2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81865

1. Entity Name

JVC BOAT MANUFACTURING, INC.

Principal Flace of Business

491 § FEDERAL HIGHWAY
POMPANO BEACH FL 33062

us

Mailing Address

1335 SE 16 ST
FT LAUGERDALE FL 333161711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90154 024 ***150.00

L I S T WP ]

N A

DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEI Number Applied For
WYGG Not Applicable
Zip Country Zip Country $8_75 Additional

] i )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New. Registered Agent.—— ————|-

CLAWGES, JOSEPH V
1719 S.E. 13TH STREET
FT. LAUDERDALE FL 33316

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typad or printad namea of registered agent and tlle it applicable (NOTE: Regstered Agent signature required whan reinstating) DATE
5 s commateniccibo ossiey s rangve | FILE NOWH B O oo | 1O Eecton Comaon Franeng 5,00 way e
g 1€ " ' ' Trust Fund Contribution. O Added o Fees
(See criteria on back} Make Checi Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 0O Delete TImLe O Change [ Addition | ¢
NAME CLAWGES, JOSEPH V. NAME ¢
sTREeT aDDRESS | 1719 S.E. 13TH STREET STREET ADDRESS ;
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP L
TILE VTS [ pelets THLE O changs [ Addition ¢
NAME CLAWGES, LORI A. NAME
sTReeTADDRESS | 1719 S.E. 13TH STREET STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL I CTY-57-2IF
TILE COoeete . me -} [2-Changa-—-] Addition—{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Detete TITLE [ Change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-ZiP CITY-$T-2IP
TLE O pelete 1 TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1, 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 cath; that | am an officer or director
ered 10 exegute this report s requirecd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W 3/qjoo 9SY-Saa -

of tha corporation or the receiver or trustee em
changed, or on an attachment with an address

SIGNATURE:

N

SIGNATURE AN|

iale l Daytima Phone #




