2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000668 R cretary of Gtate™

BARRETT MARINE, INC. 02-15-2000 90009 020 ***158.75
Principal Place of Business Mailing Address
2960 SW 2ND AVE 2960 SW 2ND AVE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-3122

2. Principal Place of Business 3. Mailing Address ||||”|| I”I |||||

|

|

NI

Sulte, Apt. ¥, eto. Sulle. ApL. #, BIC. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 25000 Applied For
— w-1 1 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Lo e e Hm . Name-___. _. - oo -
CORRCH|A, STEVEN Street Address (P.O. Box Number is Not Acceptable)
913 SW 17 ST
FORT LAUDERDALE FL 33315
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if epplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
) N e ) "
9. _'Il:h|sf_t|;orporatr<_:n is el:g|blde t:) santsfyc;is Intangible FILEYNOW... !::EE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE PCD O Delete TILE [ change [ Addition
NAKE LUCCHESI, JGRN NAME
STREET ADCRESS | 913 SW 17 ST STREET ADDRESS
_om-srze | FORT LAUDERDALE FL 33315 / o-s1-2P
TITLE S Mnetege TTE []Change  [[] Additicn
NAME YEAGER, YICKY NAME
STREET ADDRESS | 913 SW 17 ST STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33315 ciTv-51-2P
TITLE . B O pelete meE_ | .. -~ . - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1IF CITY-5T- 7P
13. | hereby certify that the information supplied with this bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation of the receiver or trusteg d t¢’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an adfl

SIGNATURE: _. =

SIGNATMRE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Date

Daytime Phone #

CR2E034 (9/99)



