2000 UNIFORM BUSINESS REPORT (UBR) FILED

25,2000 8:00
DOCUMENT # PG6000009898 Fgle)cretary of Statg "

1. Entity Name
ok 3 ok
ERIC'S OUTBOARD MARINE SERVICE, INC. 02-25-2000 90025 021 ***150.00
Principal Piace of Business Mailing Address
8755 SW 129 STREET ' P.0. STON7
MIAMI FL 33176 WiaMl FL 331970907

Doo[pEgo

TR e A TRCRT T
37sS Sw (29 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
M JAM| F < 650648362 Not Applicable
2P Country Z} l '7 s c;;j:: { - .D f ,') 6/ 5. Certificate of Status Desired O ?g.;?qlﬁfgtional
T 6. Name and Address of Current Registered Agent™ = "~ ST 7. Name and Address of New Registered Agent
Name
";gflilﬁEEBM&%h}l(' CPETNE’EEV 19TH FLOOR Street Address (P.O. Box Numt;er is Not Acceptable)
2601 S BAYSHORE DR
MIAMI Fl. 33‘33 Cl-ty FL Zl‘p 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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and e if appliczble. {NOTE: Registered Agent signature required whan reinstating} CATE
. R iy ) "

9. This corporation s eligible to satishy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Blection Campaign Fnancing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(Seg criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE P O pelete TILE [ Change [T Acaian

NAME
STREET ADDRESS
CiTY-$T-21P

NANE RAISTRICK, ERIC
STREET ADDRESS | 49320 SW 190 STREET
CITY-ST-7IP MIAMI FL

e 3 Delete e Do T
NAME NAME
STAEET ADDRESS SToEET ADORESS

CITY-$7-21P CITY-ST-2IP - _ o )
me” ST T N TIME ’ [ Change [ 72
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S$T-IP

TLE ‘ [ Deiete TITLE {Tchange [
NAME . o HAME

STREET ADDRESS |+ - STREET ADDRESS

CITY-5T-7P CITY-ST-1IP

Tme 1 petete TITLE Cl Change O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P UTY-5T-2P

TITLE 7 Defete TiTLE [JChange [ 207
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . oY -§T-Z1P e

13. | hareby certify that the information supphed with thi f & exemptlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenz g rt i5 e urate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the cerporation or the receiver or .11.‘\7 Lpxe hisraport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1%

changed, or an an attachment y al! other like empowered.

SIGNATURE: - ‘ .
IBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

oo
gt

PERLE -




