2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M57006

1. Entity Name

CHALLENGER BOAT REPAIR, INC.

. ]

+ Principai Place of Business

3% 7 RO
' LOXAHATGHEE FL 3410

Mailing Address

392 F ROAD
LOXAHATCHEE FL 334704923

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. i, alc.

4/17

FILED
May 08, 2000 8:00 am
Secretary of State

04-17-2000 90119 049 ***158.75

IVAUAERAEOD A

DO NOT WRITE IN THIS SPACE

I

City S:Etmaze

Cty & Statle 4. FEl Number 55- 0005245 Aoolied For |
245 -/ Nat Applicable
Zip Country Zip Country " . $8.75 Additiona
5. Ceriificate of Status Desired ﬁ Fao Required
6. Name and Addrass of Current Registerad Agent 7. Name end Address of New Registered Agent
Narne
LAZARUS, DAVID M. -
Sweet Address (P.C. Box Number is Not Acceptabie} |
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33000
. ' bl
- City FL ] Zip Code

8. The above narmoed entity submits this statement tor the purpose of changing its registerad office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typad or printed name of cegistered agent and tike f appficable.

(NOTE: Ho;i:larid’ngam simaturae required when tainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible

- FILE NOWIH-FEE IS-$150.00 =~~~ -

Tax {lling requirement and elacts ta da sa. Atter MAY 1, 2000 Fee will be $550.00 1. .f::::';z nc;ag‘;’;'r?é‘u:g:nc'"g fdis;gqo“gzl; Be
{See criteria on back} a Mske Check Payabiz to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONSJCRANGES 10 OFFIGERS AND DIREGTORS N 11
mE FD [ Delete TIE DI change [ Addition
NAME WEISS, SAUL NAME
stReeT anoeess | 382 F ROAD STREET ADDRESS
CITY-51-2i7 LOXAHATCHEE FL CITY-5T- 2P
R 01 Detete T Dlctange 1 Adition
NAME S ' NAME
STREETADDRESS § STREET ADDRESS
CIFY-57- 2P GITY-ST-2P
TIE ] Delete TITLE ] Change ) Addition
NAVE NAME
STREET ADCRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZP
TLE - = [JDotese Tme - - - —  [change ] Additien
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
me £33 Detate me [} Crange [ Addltion
NAME NAME )
STREET ADDRFSS STREET ADRESS
CTY-§1-ZiP.. - . W R oomrstare
e 0] Detete THLE CIchange  [23 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 7P Ol -ST-2P

13| Rérahy dertify that the infarmation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is irue and accurate and that my signature snall have the same legal etfect as if made under oath; that | am an officer or director

of the ation or the recaiver or trustea am

changed, of on an attachment with an address, with all atnar fike empowered.

N L
:-3'..&;”': ..\.i.."'.: ]

SIGNATURE:

s

| i QUIREE

powered to exacute this report as required by Chapter 637, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

sTl
CAIERY

SOWE___ 47/
/ [/

Daylime Phona #

ﬁimw p [AME OF SIGNING DFFICER Of DIECTOR
Z1 T

4



