' - .
2601 -UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nama

CLASSIC BOAT CARE, INC.

DOCUMENT # PO0O00087918

Principal Place of Business

18275 ATA, UNIT 3
JUPITER FL 33477

18275 A1A. UNIT 3
JUPITER FL 33477

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

1/

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-23-2001 90037 009 ***150.00

G
(LI

i

Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i (e 5 "/96/9 54’ ? ; Not Applicable
= - - -
P Couniry Zp Country 5. Certificate of Status Desired [} $8.75 additiona)
Fes Required
6. Name and Addreas of Curvent Registered Agent 7. Nams and Address of Naw Registered Agent
et i e 2o - . — . Name _ e — e e R
MAHLER, BRUCE
Street Address (P.O. Box Number is Not Acceptable)
18275 A1A, UNIT 3
JUPTTER FL 33477
City FL I Zip Code
8. The abova named enfity submits this statemaent for the purpose of changing its registered office ¢r registared agent, or both, in the Stata of Florida.
arerrrr—atta, ' . -
SIGNATURE /W— A / [J7-0
Signature, typed of princed hame of registored mgent and fitk il sppicabla. T (NOTE: Ragistaran Agani nignature reguired when reinstating} DATE

(Sen eritoda-on-back) .~

9. This corporation is eligible to satsfy its Intangible
Tax fiting requiremen and,elecis to da s0.

FILE NOW!! FEE IS $150.00 _,

e After MAY.1, 2601 Eeo.will.be.$550.00

~Mika Check Payabls 1o Department of State

10. Election Campalgn Financing
——Trust Fung Comnbution:

. .35.00 MayBg .|
T Afided to'Fees ¥ -

CRZE034 (10/00)

11. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE D O vetete E Ol change [ Addition
NAME MAHLER, BRUCE NAME
STREEF ADDRESS | 18275 A1A, UNIT 3 . STREET ADDRESS "
CHY-ST-21P JUPITER FL 33477 CmY-sT-2p T -
e D 7 Delete T Clchange (3 Aduition
MAME MAHLER, SAMUEL WAME
STRECT ADDRESS | 18275 A1A, UNIT 3 STREET ADDRESS
GIFY-ST-2IP JUPITER FL 33477 CiTY-ST-2P
TILE [ pelete THLE [ICrange [ Addition
NAME WAME

~STAEETADDRESS [~ = == - = = = —e—e - - - STREET ADDRESS—| - - —— - —_— —
CITY-ST-21P CIY-Si-2P
e O pelets e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-2tP LITY-57-71F
TITLE O pelele TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2p CITY-S7- P
TITLE 3 Delete TLE {J Change  [] Addltion
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-21P

13. | hersby certify that the infermation supplied with tnis mlr.;rg
Indicated on this report or supplemental report is rue a
of the corporation or the recalver or trustee smpowegad 10

changed, or or: an attachmen

SIGNATURE:

h an address, wi

all other like empowarad,

|t

doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 il

S61-6117es

AND TYPED GR

E OF SIGNING OFFICER O DIRECTOR

28

Dayrme Phone #




