2000 UNIFORM BusmEef;s REPORT (UBR) FILED

DOCUMENT # V45584 | Mar 17, 2000 8:00 am
PEED R Secretary of S
SPEED BOAT ADVENTURES, INC. ry tate
03-17-2000 90079 010 ***150.00
Principal Place of Business Maillr'xg Address
301 SEABREEZE BLVD. AtA SOUTH 01 SEABREEZE BLVD.
FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1619 1 ST Rt
usl COG39at
LSS > Vel Ao IOERATL RN AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0352977 Not Applicable
Zie Country ap Country 5. Cenificale of Stalus Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT’ NORMAN’ ELLIOTT Street Address (P.O. Box Mumber is Not Acceptable)
805 EAST BROWARD BLVD.
SUITE 300
FORT LAUDERDALE FL 33301 , ‘
City FL Zip Code
8. The above named entity submits this statement for the pur[:;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if apr:\rcabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) — .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. E:i::“;En%ag:nat:?;ugg‘:mmg 0o fgjoo May Be
b . ed 10 Fees
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PM i [ Delete TIILE [ change [ Addition
NAME NEWELL, ROBERT G. HAME
sTREeT ADCRESS | 301 SEABREEZE BLVD. STREET ADDRESS
orv-51-2¢ | FORT LAUDERDALE FL 33316-1619 | CiTy-51-2
TLE VvsO O peee TLE < D B8 Chenge (1 Addition
NAME STREET, OLIVER W 1 e
sTReeT ADoRESS | 1251 SW 75TH TERRACE 1 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 | CITY-ST-21P
TinE T0 [ Delete TILE TD0 Change  [J] Adsition
NAME MCINTYRE, ROBERT O CTre T - NAME
sTReeT ADDRESS | 940 SWEETWATER LANE., #518 STREET ADURESS
CITY-ST-2ip BOCA RATONM FL 33434 CITY-ST-2IP
e [ peiete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIRLE O petete TILE (] Charge (] Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP .- CITY-8T-2IP -

13. | hereby certify that the information supplied with this filin Idoes not qualify for the exempticn statéd in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmept with an aggdress, with all other like empowered.

] Y A
eraf M

SIGNATURE: 4 )z/é ¥ irt i oo JEY-779-74LL0

Cate DBayume Phone #

SIGNATURE AND TYPED Of PRINTED N

O

G



