2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 608425

1. Entity Name

TOM FEXAS YACHT DESIGN, INC.

Principal Place of Busingss

333 TRESSLER DRIVE. SUITE #B
STUART FL 34990
us

Mailing Address

333 TRESSLER DRIVE. SUITE #B
1320 § FEDERAL HWY

STUART FL 34994-3407

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90009 015 ***150.00

AUULL1bJb

AR RMHCR AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | |Appiied For
06-0865122 bl
Zip Country Zip Couriry 5. Certificate of Status Desires~ [J 9879 Additional
Fee Required
— "= ™" -gName and-Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
Name TTTTTT e = —

BURSON, ROBERT A
67 S FEDERAL HWY
STUART FL 33497

Street Address (PO. Box Number is Not Acceptable)

City

FI; | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SGNATURE

Signatyre, typed or printed nane of registered agent and title if apphicable.

{NOTE: Registarad Agent signature requirad when reinslatng}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on hack)

FILE NOWI!! FEE 1S $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coriripution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND D/RECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Celete TME Clchange [ Addition

HAME FEXAS, THOMAS NAME

STREET ADDRESS | 1320 S FEDERAL HWY #104 - STREET ADDRESS

cITY-ST-21P STUART FL CITy-5T-2IP

TITLE O perete TITLE [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY - ST-2IP CITY-ST-2IP

TME ~ [ Delete TILE [ change [ Addition
NAME i ot | o i m g mn—me e o RME - - - - i e e

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [T Acditior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ pelete TME [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE (] Delete TIMLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supptlied with this filin ¢ I r
j#ffie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report,
of the corporation ar the receiver or frustggfe
changed, or on an attachment with a ,(' Z

SIGNATURE:

does not qualify for the exemption stated in Sect

ion 119.07{3Xi), Florida Statutes. | further certify that the information

\\wrﬂﬂ (5e1)) 2216552

U Dmb Daytma Phone #




