FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

1. Entity Name ke
THE BOATMOBILE COMPANY 02-25-2002 90092 046 150.00
Principal Place of Business Mailing Address
260t S BAYSHORE DR 2601 S BAYSHORE DR AR LV UK -
1200 1200
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address LI
Suite, Apt. #, etc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0239656 Applied Far
3 Not Applicable
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— p— . e - o ea —— 1~ Name ——eia T —
SLOSBE s’ NELSON Sireet Address (P.0O. Box Number is Not Acceptable)
S LU BOxX NU ris CCi -]
520 BRICKELL KEY DR
SUITE 0-305
MIAM) FL 33131 o RS
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ¢r bath, in the Stale of Florida.
SIGNATURE
Signature, yped or printed name ol registered agent and tile it applicable. (MOTE: Registered Agent signalure required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
CTLE P [ pelete TILE [J Changa ] Addition
* NAME HORN, JOSEPH NAME
streer aoress | 1395 BRICKELL AVE 8TH FL STREET ADDRESS
erv-si-ze | MIAMLFL CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-8T-ZIP
e ) [ pelete e B o [Jchange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-ST-2P
TITLE 7 pelets TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [T belete TILE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP A / CITY-5T-7P

13. | hereby certify that the informatiop/suppfed with/this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfnental lepopis ue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
--of the corporation or the receiw ered to execute this report as rEqmred by Chapter 807, Flarida Statutes; and that my name appears in 3lock 11 or Block 12 if
changed or on an attachment ith all other like em owered

SIGNATURE TURE F’%[ﬁluiﬁ' Jéﬁ@ ol /'5/09-' 305 §600770

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 029020

CR2E034 (9/01)



