2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000073075

IK YACHT CUSTOM FURNITURE & ACCESSORIES, INC.

Eringipal Place of Business %if‘ g Address

E. 3R0 STREET NE. 3RD STREET
T SIE {13

DANIA FL 33004 DANIA FL 32004

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ate.

Suite, Apt. #, etc.

’ FILED :
Mar 29, 2002 8:00 am -
Secretary of State

02-11-2002 90046 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Slate City & Slate 4, FE) Number Applied For
s - a3 q ) Not Applicable
| Zi Count . \
Zp Couniry i ountry 5. Certificate of Stalus Desired [ $8.75 Addbtional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e s e e - _a - — — ~ - MNeme_ _ 7 1. g L TTCe T Lo
KADOSH' TZHAK Straet Address (P.O. Box Number is Not Acceptable)
850 N.E. 3RD STREET
STE113
DANIA FL 33004 City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of bath, in the Siate of Florida.
SIGNATURE
- Signatuwre, yped or printed name of registered agent and ulis il appkcaDw. {NOTE: Regsiered Agent SigRaiwa required when reinstating) CATE
8. This corporation is eligible to satisty its Intangible 1 50. 10. Etection Campaian Fi .
Tax flling reguirement and elects to do so. Afier May 1, 2002 Fee wilt be $550.00 ) Trz‘;‘gznd C:r:lrgi;guﬁl‘:l:ncmg sl 5; oqo"g:zsaa
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13 _
113 PD T Delete ()1 O Ctange  [J Addifion | &
NAME KADOSH, [TZHAK NAME 2|
sweet aooress | 850 N.E. 3RD STREET STE 113 HARBOUR TOWNE STREET ADDRESS 2
are-si-20 - | DANIA FL 33004 Cmy-$T- 7P T
TE VST 3 eiets e O Change O] Agdition | &5
NAME (e mmErT, DRNA K NAME

SRETADRESS |3 B3 Sw (FTH ST STAEET ADDRESS

CIY-St-2P - Fr‘ LA UDE‘ D aL E cy-SI-2p

TIE v .. 3 Deiete e 1 Cchenge [ Addition

NAE LoBB, CATHERINE nwe T T T T

STHECH AODRESS | oot ™ & WS BT~ DRyl ——— ~== == ~w - | STRETAWRESS |~ ~ =i o —_———— - .= .
GITY-ST- 20 L F3009 Y -ST-2P

me i [ ostete TLE 3 Change [ Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

e {3 Delele e O Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST-2P CITY-§T-ZIP

e [ oetete TINE (O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY~St-2iF

*13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07{3){i), Florida Statutes. | further cerlity that the information
indicated on this eport or supplemental réport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
of the corporation or tha receiver or trustes empewered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if

" changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

S EIGEHT IR 15 QUIRED /- 3M -0 95y -922-9220 )
SIGNATUARZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # }"




