2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
1. Entity Narme ecre al y O a e
SPEED BOAT ADVENTURES, INC. 02-13-2002 90202 045 ***150.00
Principat Place of Business Mailing Address
30t SEABREEZE BLVD. A1A SOUTH 30t SEABREEZE BLVD. - o o
FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161619
Us . ) PR l
2. Principal Place of Business 3. I‘v:I’aiIing Agdress s “m’lm” I‘ll’ I"H I”I’ |I||] Im I\m mn m“ I“” |||’l|l| “m
Suite, Apt. ¥, etc. Suite, Apt. # o - DO NOT WRITE IN THIS SPACE
O
City & State City & State, o 4. FEI Number - Applied For
L e e T .. 650352977 Not Apolicable
zp Country )Zlip" - Ce'qu 5. Certificate of Status Desired O $8'75 Additional
i R Fee Required
5.-Nama and Address of Cuftent ReglsteredAgent N ———— —7_Name and Address of New Registered Agent —
Name
KENT, NORMAN’ ELLOTY Street Address (P.C. Box Number is Not Acceptable)
805 EAST BROWARD BLVD.
SUITE 300
FORT LAUDERDALE FL 33301 City FL | Ze Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
-
SIGNATURE
5 Signature, typad or printad narme of registered agent and ttle if applicabls. {NOTE: Registerad Agent signature required when rainstating} DATE
9. Thiz corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and alacts to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg:'iﬂr%aggi',?;ui::nang O fi.SQONQ?;SBE
(See criteria on back) 7. Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS I = ' — ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PM [ Delete e M Beorange [ adaiion
NAME NEWELL, ROBERT G. NAME .
sTReeT a0CRESS | 301 SEABREEZE BLVD. STREET ADDRESS o e fr on #EIrF
orv-si-ze | FORT LAUDERDALE-FL 33316-1619 CiTv-s1-2p LI Leus [/ 33308
e vsD [ celete TIME V/S / D I change [ Addition
NAME STREET, OLIVER W lii NAME '
STREET A00RESS | 1259 SW 75TH TERRACE SWEETAORESS | Y Sl SR <
cre-sT-2¢ - |-PLANTATION-FLE33317= e =—=="""—- """ " Jf%Giv-si.zp - P s —pf IBLE
TLE ) 1 Delete TILE pﬁ‘ /_D B Change [ Acdition
HAME MCINTYRE, ROBERT O NAME '
STREET ADDAESS | ©40 SWEE'i'WATEﬁ LANE., #518 $TREET ADDRESS &3 A AL ¢
onv-s-7e | BOCA RATON FL 33434 oiT-5T-2P Fomporp Beved £/ F70b?
TITLE [ petete TILE © 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tme O oelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2IP CITY-81-21¢
TITLE ] Detele TITLE JChange  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

changed, or on an attachment with 3p addregs,With alt gpper like empowered.

SIGNATURE: _X

Daytims Phone #

Ay

CR2E034 (5/01)

LG8 IE0




