2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 530344

1. Entity Name

DOCK SUPPLIES & HARDWARE, INC.

Principal F'Iace.of Business

752 NE 76 ST,
MIAMI FL 33138

Mailing Address

752 NE 79 8T,
MIAMI FL 331384712

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90197 048 ***150.00

2. Principal Place of Business

3. Mailing Address

AR

|

Suite, Apt. #, efc.

Suite, Apt, #, etc.

AN

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEINumber  £0 1707483 Applied For
\ Not Applicable
Zi Countr Zi Count . iti
P ouniry P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
co 6.” Name and Address of Current Reglatered Agent™ T sTTT 7 7 -Name and-Addreas of New Beglstered Agent
Name
LARSON, MAX H Street Address (P.O. Box Number is Not Acceptable)
752 NE 79TH 8T '
MIAMI FL 33138
City FL Zip 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 Fror_ida.l
SIGNATURE
PR 7_3 Signature, typed or printed nams of registered agent and l_llle'll a_ppucabr_e,‘ RAVER {NOTE: Registerad Agent signature requirad when rainstating) DATE
o "":. Cre . . . ' . f F "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) H Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
me P O Dalete TILE [ Change [ Addition
HAME LARSON, MAX H. NAME
sreeT aporess | 752 NE 79 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-8T-2IP : ‘
TLE STh moem e S0 O change  (C¥Addition
NAME TIPPINS, CAROL SUE NAME LOCSOR, Ainss
stReet anoress | 752 NE 79 ST.. . . SIREETADDRESS | 7823 AL 74V e - .
CITY-S$T-2IP MIAMI, FL 00000 - ) = e B T A S e -
THLE 71 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2P
TILE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE {J Delete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP £ITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or tha recelver or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addrass, with all cther like empowered.

U fod

2035-951-931/

e e S e [ e Phatg e — L

Daytima Phone #

r
L

MR2ENTA4 (/00



