2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L11134

1. Entity Name

C. K. DOCKSIDE SERVICES, INC.

Principal Place of Business
MOBILE YACHT REPAIR

223 NE 11457
MIAME FL 33161

Mailing Address
23317 SW 35 AVE
A
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

233)7 Clafnbd que |

Surto, Apt. ¥, olc.

uitezApt. #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90267 042 ***150.00

Il

——

AR

DO NOT WRITE IN THIS SF’AéE

DA

City & State City & State 4. FEINumber  §5-() 1586804 Applied For
B ey )Qal'ij Not Applicahle
Zip Country Zip 0 $8.75 Additonal

Fl. “2%y37

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOBLITZ, CRAIG A
223 NE 114 ST.
MIAMI FL 33161

Name Z ;

I}{QA}I%Z, Cfmj /9

Streel Address (P.0~Box Number is Not Acceptable)

233/7-A Sw 55 ace

£
Y 3 ocu

Zip Cod
33923

Radon

FL

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

koé[}z \Prcﬂa(ﬂ,?L

' !
SIGNATURE C r4:4

Cras,

Joty—

|-Fe-e)

Signature, typedﬂr printed hama of registered agent and title it applicable.
N

(NOTE: Registered Agenf signature requirecr wrylainstaring)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

““FILE-NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Cheek Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PT B Delete TLE Fli L / . C ] A Change  [] Addition
e KOBLITZ, CRAIG A e Webli}z, Crary

stReeT anoress | 223 NE 114 ST. STREET ADDRESS 2 3217-4 S 55 ave.

GITY-§T-2IP MIAMI FL 33161 CITY-5T-2tP Boda Ra Fou 334373

TITLE V 7 Delete TITLE [OJchange [ Adaition
NAME KOBLITZ, VIC E NAME

sTreer anoress | 223 NE 114 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33161 CITY-5T-21P

TITLE ‘ [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TME [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-ZP CITY-S1-2IP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-29 CITY-51-21P

TITLE [ pelete TITLE T changs  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 the recefver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

«

[

)-3/-01 05Y-254-0243

SIGNATURE:

- v
SIG{;’&% TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phone #

CR2E034 (10/00)



