1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000026255
TREASURE COAST BOAT WORKS, INC. N

.t

Principal Place of Business

2506 FAIRWAY DR.
VERQ BEACH FL 32960

Mailing Address

2506 FAIRWAY DR.
VEROQ BEACH FL 32960

2. Principal Placgpf Busines

1011 Kl Falm Bivd

PO Box b72

Suite, Aﬁt. # otcd

Suite, Apt. # etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90032 044 ***150.00

IR IR

Uuu32357

(AR

DO NOT WRITE IN THIS SPACE

City, & State , h : City & Sta W 4, FEI Number . Applied For
L?e"/é} B(chh PL— lf'&flg Pf&’q C M PL éﬂms /D‘i? ﬂ/ q L/’ NEFAppiicable
Zi? 9_;,‘ 6, ‘} Counyy %D .)—‘; ‘, I COLE}B‘ 4- 5. Certificate of Status Desired | ?F.%Zesq l‘:\i?edéﬁ"“at

6. Name and Address of Current Registered Agent

e

ELLIG, ANNE M
2506 FAIRWAY DR.
VERO BEACH FL 32960

pr—rengy

T Name

7. Name and Address of New Reglstered Agent

ELLlG, ANNE M.

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

j01 Kohe Giem BLYD, B3

“VeRy BercH

FL

53560 |

g

SIGNATURE

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

Aane M- Elq

/et /o)

Signature, tyfedpr printed name of registerad agent and titla \I‘[ylicahle.

(NOTE: Registered Agent signatura requitad whan reryﬂnq]

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ C1 Delste TITLE O change [ Adoition
NAME ELLIG, PAUL M NAME
STREET ADDRESS | 2506 FAIRWAY DR. STREET ADDRESS
QTY-ST-ZP VERO BEACH FL 32980 CITY-5T-2P _[
TITLE D ‘ 3 Delste TILE [ Change [ Addiion
NAME ELLIG, ANNE M NAME
STREET ADDRESS | 2506 FAIRWAY DR. STREET ADDRESS
orv-s-ze | VERD BEACH FL 32960 CITY-§T-2P
=fme=- - -- - ceow= LT TCOopsie ——fmE - < T = {0 Crianige ™ ~ [ Additich
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ' CTY-51-2P
TTLE [ Dalete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
L [J oslete TITLE O Changs [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CIY-5T-2IF CITY-ST-1P

13. | hereby certify that the information supplied with this filing does.not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en 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 afficer or director
of 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 12 if
changed., or on an attachment with an address with all other lika empowered. ’

<

54/-5¢5-10/b

SIGNATURE: _ ded, [07 gé%f docruttn,  Pone N Ellis_ 4/ ey
. SIGNATUHR AND TYPED OR PRINTED NAME OF SIgMHG OFFICER OR DIRECTOR y “3'&}

Daytime Phone #

:

CR2ZEG34 (10/00)



