FILED
2003 FOR PROFIT CORPORATION - Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V45584 o Secretary of State
) 01-13-2003 90723 001 ***150.00

1. Entity Name
SPEED BOAT ADVENTURES, INC. 01-13-2003 90723 002 *****g 75

Principal Place of Business Mailing Address - w ey &
301 SEABREEZE BLVD. A1A SQUTH 301 SEABREEZE BLVD.
FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1619
2. Principal Place of Business 3. Malling Address '

Suite, Apt. #. el. Suile. Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0352977 Not Applicabtle
Zip Country Zip Couniry 8. Certificate of Status Desired M $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B ) ) N

|

KENT, NORMAN, ELLIOTT
805 EAST BROWARD BLVD.
SUITE 300

FORT LAUDERDALE FL 33301 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity sutymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragislerec Agent signature raquirad when reinstating ) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - vsD O Gelete TITLE {J Change  [] Addition S_
HAME STREET, OLIVER W il HAME s
STREEY ADORESS | 7141 SW 32 ST STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALF FL 3331 CITY-51-21P Lcjucj ‘
TITLE PTD - [ celete TILE ﬁChane [ Acdition 5
o MCINTYRE, ROBERT O e Meznhyre , Roberk V. |
STREET ADDRESS | 425 NE 25 AVE STREET ADDRESS ‘
c-s-2¢ | POMPANO BEACH FL 33062 CiTY-S7- 20
TILE T Delete TITLE [ Change [ Acdition !
NAME ) NAME
STREET ADDRESS T STRECT RDDRESS g =
CiTY-S$T-2IP CITY-ST-2IP
TMLE 1 Delsts TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE (") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-Z1P
TTLE O petete TITLE . [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa’ report is true and accurate and {hat my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachm iih an address, with all other like empowered., -

AT 0 OEHIRED - —

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Datg Daytime Phone #

LSIGNATUHE:




