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. \.2‘002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2002 8:00 am

1o tn

vt Secretary of State |
POINCIANA BOAT SALES, INC. 02-20-2002 90041 010 ***150.00
Principal Place of Business Mailing Address
2806 N. 46 AVENUE 2806 N. 45 AVE. -
APT. D632 APT D 632
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ! ootl s
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
59—1358733 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired ] $8'75 ‘5dd't'°nai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARBSTEIN’ K Sireet Address {(P.Q. Box Number is Not Acceptable)
2806 N. 48 AVE.
APT. D632 "
HOLLYV\JLOOD.EL‘ 33021 City FL | ZrCose
8. The above named entity submits this stalement for the purpose of changing its régislered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed nama of registared agant and title if applicable. (NOTE: Registered Agent signaturs requirec whan reinstating} DATE
9. This clrporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
; 10. Elect] Fi
Tax fing requirement and elects 1o o S0, Atter May 1, 2002-Fee will be $550.00 e on Campe g Franeing fg-gqo"gife
w=—(See criteria on back) =~ ER Make Check Payablé to Department of State - ' - - =
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE V. O petete TITLE O Change [ Addition | 5
NAME FARBSTEIN, BRAM NAME . 3
sTReeT ADDRESS | 2806 N. 48 AVE. APT. D832 STHEET ADDRESS 3
CITY-ST-2P HOLLYWOOD FL 33021 CTY-5T-ZIP i
" o
TITLE PTD 71 Defete TITLE [ Change [ Additien | O
NAME FARBSTEIN, KITTY NAME
sTREcT ADDRESS | 2806 N. 46 AVE. APT. D632 STREET ADORESS
cIry-ST-2IP HOLLYWOQOD FL 33021 GITY-ST-Zip
TLE s O pelete [ R [(J Change [ Addition
NAME POWELL, NANCY NAME
STREET ADORESS | 4481 CASPER CT STREET ADDRESS
CITy-87-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE [ Delete “N TILE ' [OJChange [ Addition
NAME NAME
STREET-ACDRESS -@ " STREET ADDRESS .
CITY-5T-ZIP " CITY-S8T-2IP
LT e awmn . [XDelete_ _ f TME - - 2 [)-Change e[ Addition, |
NAME . B W
STREET ADDRESS “, “W STREET ADDRESS
CITY-3T-2IP CITY-§1-2IP - ]
TILE O Delste \Y Wi O Change (] Addition
NAME ] nenE N -,
STARELT ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY-5T-2IF
13. | hereby certify 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 shall have the same legal effect as if made under nath; that | am an cfficer or director
of the corpoeration ar the receiver or trustee empowered to execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg,.with all other like empowered. ’__,._—-
O st - 18hF0%0
SIGNATURE: ‘oo
Date [ Daytirma Phong #




