2002 UNIFORM BUSINESS REPORT (UBR) Mar 251;‘1216%]2)800 am

v 2209000

!- Entiy Narre 03-25-2002 90083 035 ***150.00
A & B BOATWORKS, INC. o '
Principal Place of Business Mailing Address
900 E ATLANTIC BLVD. #241 900 € ATLANTIC BLVD. #24t
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
=i=2=Principal Place of Busingss == |- 3-Mallifg Address  ———X e ”““"“n “"“lmmu ""' ||m Immm ml' mmlm "ll 'm‘ )
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1033261 Nat Applicable
Zip Cauntry ) Zip Country 5. Certiicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BROWN' AMY RODE Street Address {P.O. Box Number is Not Acceptable}
900 E ATLANTIC BLVD, #241
POMPANO BEACH FL 33060
City FL Zip Code
8. The above 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 printed nama of registerad agent and title il applicable. (NOTE: Registerat Agant signature required when reinstating) DATE
—=l- -9~ This:corporation-is-aligibleio satishr s ntanginte™ | ~Som——FHE" = $H56:06 =11 o, oot A S R I .
. Election Cam Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fde Cgri[r?gutg:ncmg O fdsd-ngohgaezfe
(See criteria on back) O Make Check Payable.to Department of State '
11,2 OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Actition | &
NABE BROWN, AMY RODE NAME &
STREET ADDRESS | 900 E ATLANTIC BLVD, #241 STREET ADDRESS g
orv-si-ze | POMPANO BEACH FL 33080 ciTv-S7-2P u
" o
TITLE [ belete TITLE [ change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-87-ZIP B 3
e ey o T T T Do | e ) [JcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIvY-ST-2If
TITLE O pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repar 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
of the corporaticn or Jegceiver or rustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an # RNt with.armeddress, with all other like empowered.
0g ab [0 @s{uay -
SIGNATURE ODE OWN o) (6] a4 -{blb
wife Phone #




