2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PC0O000007703

1. Entity Name

FIRST CLASS BOATLIFTS, INC.

HyprAau Li ¢ BoAT LIFTS, Tw~C.
Principal Place of Business Mailing Address
PO BOX 5509 PO BOX 5509
KEY WEST FL 33045 KEY WEST FL 33045

2. Principal Place of Business

2453, ovekseas HiGHvay

[ 3. Mailing Address £. 0. BOXK #aA0¢% 8

STt I~ Ry g3 304

Suite, Ant. #, etc.

Suite, Apt. #, etc.

K

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90050 042 ***150.00

WU 19JVvYJ

HERI

DO NOT WRITE IN THIS SPACE

i

City & State k City & State 4. FEI Number Applied For
Summ ¢ttAne EY, fi SummEeRLAND kE'{ ; Fi 65~ 097 5797 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
32,04 ) . ) u:{'/' 3304 UsA 5. Certificate of $Fatus Des_lrlecufrh E_I Fee Required .. .
=" 7 7 "8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSON, GARY N
' Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD. SUITE 1200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. o I . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to de so.
{See criteria on back)

O

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Deleie TILE O\WRéct ot (O Change  [+tdition
HAME NAME T MURRA SHATTH
STREET ADDRESS sreetaconess | A 5AG OV lfﬂ seas HIGHWAY
GITY-$T-2IP CITY-ST-ZP SUMMER LAVO kguh FlL 3304»
TILE O Delete TITLE DIKECTONL HAT (O Change  [whAddition
NAME NAME H. SHATT )
STREET ADDRESS STREET ADDRESS g::?fr:{ DvER SEmS HIGHWAY
CITY-$1-2P CTY-ST-2IP SummeiéRlAne ke , FL 3304
INLE N - T s = =" F]Dalete TILE I ~ [OJcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delet TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

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

SIGNATURE:

TN, A M DLkl mary M. SHATT

305~ 2531k

,1/3/01

SIGNATURE AND #ED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



