4 FILED

I3 =3
2001 UNIFORM BUSINESS REPOPE*’ ('BR) 8:00
UMENT # P99000092637 May 17, 2001 8:00 am
DOCUMENT # | Secretary of State
BOATS 4 LESS, INC. 04-23-2001 90124 022 ***150.00
Principal Place of Business Maifing Address
234 S FEDERAL HWY 234 5 FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
s s ' 1 O
Suile, Apt. #, élc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEINumber  65-0959660 Appliad For
. Not Applicable
Zin Country Zip Country S. Cartficata of Slatus Desied ] fgg?q m"ﬁ"“”
e L .8.:Name and Address of Current Registersd Agerd - _ Imman?nddmuoﬂ_hwﬂaglmndmm
e | MARCIA_ADLER -
""' 110 3 A\é Stee! Address (P.O. Box Number is Not Acceprabla)
POMP: FL 33060 PESO MARINA (LrRCLE.
' LA Zip Code
Se)sHrhovSe FOrAT  FL | 8554 4
8. The above named entity sybmils this é.mi‘m}? for % %rposg g:%ging is registerad office or registered agent, or both, in the State of Florida, .
Res t peld7 Y s -0
SIGNATURE :
Sepnature. typed of printac name of regitiored Agent snd i i spplicably. {NOTE: Ragivinted AQen S tuted when L OATE
8. Thy tion is eligible 1o satisfy i#s Intangible FILE NOW!!l FEE IS $150.00 . ina .
Tax fing recqubemant and slocts o do 0, After MAY 1,2001 Fee will be $550.00 10 et O palgn Foancing - $5.00 uay o
{See criteria on back) O Mako Check Payable to Department of State
". QFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D [ Delets l7€eai232‘£t6 S Change [ Addition | &
N ADLER, HARRY hawnge §uu fg‘- R, 1A ,ﬁcza— 2
sweeraooaess | 1010 SE 7TH AVE s | ZESO 1A RIWE C FL 33064 3.
anv-52¢ | POMPAND BEAGH FL 33080 avsr | AJGHTHOUSE FO/LT, Y
Tme O oeleta LT BiEg mARrRcrA [ Change Adiion | -
AN > ggé-f MARIAIA Crecle
STeETAteEs Al hthovse AordT, FL 3304¢
M ] T a | Vice PLES IBCA/T  Ogame [Rasiton | _
| ¥ anay ) EBAYMONns BORKNER L30LY
STREET ADDRESS o e g S o . - ik
oS : 320 Ve 10 P4vE %’Wa 4
TINLE [ Deteta 1 Grange [ Addition
NAME
STREET ADDRESS
CITY-5T. P -
TME ' O el w. © Oclange [ addtion |
HAME
‘STREET ADDRESS
CITY-51-29 . .
TITE O Detete” TILE O crange 3 Addition
NAME NAME .
STREET ADDAESS STREEY ADDRESS
CY-ST- 7P : Cy-$T-2P )
13. | haraby certify that the information sup?lied with this I‘:IE;E does not qualify for the axemption stated in Section 119.07&3)0). Florida Statulas. | furthar certily thal the information
indlcated on this report of supplemental report I8 true and accurats and that my signature shall have the same legal elfect as if mada under cath; that | am an officer or director
0! the corparation or the receiver of tustee empowered to executs this repont as required by Chapter 607, Floriaa Statutes; and 1hat my name appears in Block 11 of Black 12 If
changed, or on an attachment with an addrass, with all cthet tike empowered.
SIGNATURE: MARC/A ADLER 7 Wdﬁ!-“e‘ S W /S-0)  DSY-PY3- 45
T ©NATURE AND TYPED OR PRINTED NAME OF RXIMING OFFIGER OR DIRECTOR as Dayime Pone ¥




