LI— Wiee - m
200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOO00065890 Apr 29,2004 8:00 am
1 Sy Nare _ ecretary of State
CRONO BOATS, INC. 04-29-2004 90300 007 ***150.00
P}iﬁctpél Place of Bu};ine;s e N Mailing Address
4731-PINE. TREE DR Sl . . . . 4731 PINE TREE DR . e T - .
- MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140  ~ . R ORI .--,-._ o ) -
R S MR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number ) Applied For
65’1027717 Not Applicable
Zip e Bountry 7 Zp Country 5. Certificate of Status Dasired M g‘g'ggqtﬁf:;”o“a'

6. Name end Address of Current Reglistered Agent - 7. Name ahd Address of New Registered Agenta— +~r . .| .

Name
GHAY’ ROBERT K N Street Address (P.C. Box Number is Not Acceptable)
4731 PINE TREE DR
MIAMI BEACH FL 33140
City FL Zip Code

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

'

SIGNATURE . _

" Signature, typed or printad name of registerad agenl and title it applicable. . . (NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation ig eligible to satisfy its Intangible , . ) .

Tax filing requirement and elects to do so. 1. ?ri:rgz,%agg;;?&';:: neng [} ﬁggq hgay Be
(See criteria on back) ] - e 1o Fees

11. OFFICERS AND DIRETOHS 12, ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ] Delete TITLE [ Change [ Additien | ¢

HAME GRAY, ROBERT K HAME .

s1reeT A0DRESS | 4731 PINE TREE DR STREET AODAESS ¢

erv-st-zp | MIAME BEACH FL 33140 CITY-ST- 2P t
{

TITLE O petete TIME [(Jchange [ Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CI-St-aP | o o _ F cmresrzp . _ . )

TITLE . [ Detete e [ Change [ Aadition

NAME - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP R CITY-ST-2IP

TMLE [ Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE - £ Delete e [ Change L] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2¥ . CITY-ST-2P

HITLE O petete e [ change [ Addilion

NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-ST-2P A CITY-ST-2IP

13. | hereby certify that the information Syp’plie with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport is true and accurate g@nd th y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to exacutehis regfort as required by Chapter 807, Ficorida Statutes; and ?at my name appears in Block 11 or Biock 12 if
changed, or on an attachment Wilh ap’address, with all.olher like’empaiared.

Es_lgr,@iuﬂ&' Lot e /6 //%/%//// N

“T <7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Or OIRECTOR " Date ¢ Daytime Phone # ’.\

T =



