- A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050569 Apr 26, 2001 8:00 am
I Enily Name ecretary of State
1
NAUTICAL'S UNIQUE GIFTS & INTERICRS, INC. 04.26.2001 90110 016 ***150.00
Principal Place of Business Mailing Address
7700 TEXAS TRAIL 7700 TEXAS TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487 MM m T
TR s LR GRARSI I AR A
Suite. Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
o 6 - IOC}C[ [(} 5 b Not Apolicabie
Zip Country Zlp country 5. Certificate of Status Desired O ?g'ggqﬁfggmna‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MName
?E&g?gﬁggﬁ:ﬁ;l- Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33487
City Zip Code

8. The above namedﬁntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

o X mmes Holbak U420

Signature, typed or printed n&r‘f o registered agent and title f apolicable. {NOTE. Reg siered Agent s ganature reguines ween seinstaling) DATE
9. This corparation is eliginle to satisly its Intangible FILE MOWHE FEE 1S $1580.00 . L .
i : . ) i 10, Election Campaign Financin
Tax {iling requirement and slects to do so. After MAY 1, 2001 Fee will ba $550.00 TrustlFumd cgmlﬁbuul;n e Ll fdsd-thohgzéfe
{See eriteria on back) 0 Maks Chack Payable io Deparimeant of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ petete TITLE [ Change (3 Additien
NAME HELOCK, MICHAEL NAE
STREETADDRESS 3 7700 TEXAS TRAIL STREET AZURESS
CITY-5T-7IP BOCA RATON FL 33487 CIy-Si-2p
[t 3} 1 Dl T7LE (1 Change [ Acdition
HAME HELOCK, TAMMY NAME
STREET ADDRESS | 7700 TEXAS TRAIL STRZET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-ZiP
TTLE T Delete TTLE [ crangz ) Addition
NAME MNAME
STREET ADORESS . STREET ADGRESS
CITY-ST-2IP CITy-§1-219
TITLE (1 Dekete TLE ‘ [ Chenge [ Additon
NAME NAME '
STREET ADDRESS STRZET ADDRESS
CITY-5T-2P CITY-ST-2:P
TIFLE O pelete TITLE "] Crange [ Addition
MAME NAME
STREE! ADDRESS STREET ADSTRESS
OTY-ST-7iP CITY-57-7IP
TITLE [ Dalete TIELE [dChenge [ Additon
NAME MAKME
STREET ADDRESS STREET ADDRESS
CIFY - §i- 2P CITY-ST-2P

13. | hereby cerlify that the information supplied 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121f
changed, or on an attachment with an address, with al! other like empowered.

Dammer Hooloe Ko 44201 95454 -3590

SIGNATURE AND TYPED ORPRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylare Prone i

CR2E034 (10/00)



