: FILED

03 Flo:pnon'r coﬁéoanfﬂon May 27, 2003 8:00 am
~UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State -

: 04-28-2003 90333 001 ***150.00
DOCUMENT #  P00000065890
1, Entity Name
CRONO BOATS, INC.
. . - 29U33104
Principal Piace of Business Mailing Address
473t PINE TREE DR 47X PINE TREE DR '
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
N N EIE R RO A
Suite. Apt. #, elc. Suite, Apl. #, etc. . () CHECK HERE IF M AKIﬁG CHAMGES
City & Stale City & Siate 4. FE! Number Applied For
651027717 Mot Anpicabie
p Country Zp Country 5. Certificate of Status Desired O fi‘ggﬂgﬁﬁmm .
'8 °Name and'Address ol Current Registered Agemt——. —. . .| ... .. .. 7. Namo and Address of New Registared Agent'
o | Neme T T e
B GRAY' FTO_ e 'YKMw Sirest Address {P.O. Box Number is Not Acceptable)
4731 PINE TREE DA .

MIAMI BEACH FL 33140

ﬂ FL ]ZIpCode

.

the obligations of registered agent. -

; _
SIGNATURE / ) =T L2,
Sigralui, lyped o prmed naene of regislorad sgerit and uje If apphcabie. (HOTE. Meg g AgeE s:gneture rmu’vm-n reingtatingh . DATE
] ) T
‘P A&: ILE N:)Wlll f:E,E Iﬁ] i?:sog 00 9. Election Campaign Financing $5.00 May Be
T May 1, 2003 Fee w 50. . Trust Fund Cortribution, 0O Addedto Fees
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTCORS | 1. ADDITIONS fCHANGES 70 OFFICERS AND DIREGCTORS IN 11
e PS {3 ouate e Clchange [ Acdiion. | &
e GRAY, ROBERT K , ) e E;
steeT ooaess | 4731 PINE TREE DR STREE] ADDRESS s
ar-si-ze | MIAMI BEACH FL 33140 CITY- §T-21P : S
- o
T QO pelee Cchange [ Acdition «
NAME NAME
STREET ADDRESS . STREET ADDRESS "
CITY-ST-2IP CIY-S1-2P
TIE i It (1) T T 1IN N .__ OCrange [T Adcition
NAME i e N S e
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P R} cmy-st-op
e BT pelee THLE . : O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y- $5-2P CITY-s1-2P
TIME {0 Deleta TMLE . D change [ Addition
STREET ADDRESS L . STREET ADDRESS
GITY-ST-2P ’ ’ cy-sT-7P°
THE ’ O peiee e O change 1 Agditien
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CIrY-8T-2P z CITY-$1-2P -~
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sec,libnﬁ 9.07{3Xi), Florida Statutgs. | furthgr certify that the information
indicated on this report or suppiemental repest is true and accurate and that my signature shail have the legal eftect as it mada uper oatl 1| am an officer or diregtor

of the corporaiion or tha receiver or yustae empowered to execute this report ag required by Chapier orida Statutes: and name gfpears in Black 10 of Block 11 if

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

SIGNATURE: SIGNATURE REQUIRED .

SIGNATURE AND TYPED OR PRINTED NAME OF 51GMMNG OFFICER OR DIRECTOR

.,

Ry > 265550,




