2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J81865 Feb 01, 2001 8:00 am

-1, Emlty Name
NG BOAT MANUFACTURING, INC. Secretary of State
02-01-2001 90041 017 ***150.00

Principal Place of Business Mailing Address
491 § FEDERAL HIGHWAY . 1335 SE 16 8T
POMPANO BEACH FL 33062 FT LAUDERDALE FL 33316 LUULIRUOL
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0004766 Applied For
Not Applicable

i Zi t
aip Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e T S L - 2 L e e . Name e o R e .
CLAWGES, JOSEPH v
Streat Address (P.Q. Box Number is Not Acceptable)
1719 S.E. 13TH STREET
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed namea of ragistered agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. Ihls{ﬁprporahc_)n is elltglblg ttI) s:itlstfyéls intangitle At F!:.nli‘:l?‘l;l1 FFEE |S."$150.050 . 10. Election Campaign Financing $5.00 May Bo
axlling requirerment and elecls (e do so. er » 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete LE [JChange [ Addition
NAME CLAWGES, JOSEPH V. NAME
sTReer ADoRESS | 1719 S.E. 13TH STREET STREET ADORESS
arv-s--2P | FT. LAUDERDALE FL CITY-ST-ZP
TITLE VTS 7 Delete T [ Change [ Addition
NAME CLAWGES, LORi A. HAME
sTReeT ADDRESS | 1719 S.E. 13TH STREET STREET ADDRESS
CITy-ST-7IP Fr LAUDERDALE FL CITY-ST1-2IP
TITLE [ belete TITLE [Jchange  [T] Addition
NAME A S e — Y e - S —_— .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Deleta TILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

ith this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powergfi}o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{ ther like ermnpowered.

Do Texi Clomars W /4?/0/ Gsy. 5202000

sneu’fune AMB TYPED OR PRINTED NAF OF 7GNING OFFICER QR DIRECTOR Daytima Phone #

13. | hereby certify that the information supplie
indicated on this report or supplemental re;
of the corporation or the receiver or trusie,

SIGNATURE:

CR2E034 {10/00)



