2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000005729

AMERICAN MARINE COVERING & INTERIORS, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91700 021 ***150.00

Principal Place of Business .

777 YAMATO RD." STE 111
BOCA RATON FL 33431

Mailing Address

777 YAMATO RD. STE 111
BOCA RATON FL 3343

2. Principal Place of Business . 3.

22 /N5 Lo ko) Fiace

A

Mailing Address

2t NE

4

La LQvuz;u) Tevtaes

Suite, Apt. #, elc.

Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

. WILLENS, DAVID -
777 YAMATO RD, STE 111
BOCA RATON FL 33431

ity & State City & State 4, FEj Number Applied For
0cCa &"ﬁw 1. Poca M—B—v\, —~_ b5-/06TM301 Not Applicable
i Country Zip Country ” ) $8.75 Additional
%gg“ 3 , wud %.774 3 ‘ i 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

petenNs . pav D

Street Address (P.O. Bex Number is Not Acceptable) -

Yz, Ne Cakevienw TerRAcE
Vgoch PAToN FL | "5%y¢3%)

8. The above named entity submi

SIGMATURE

far the pyrpose of changing its registered office or registered agent, or both, In the State of Florida.

,Re 5 10T V/‘M/l; 2

Signature, typed or printed name of registey

agent and title ii’applicah\e,

(NOTE: Registerad Agent signature required when reinsiating) DATE

9. This carperation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.
(Sea criteria en back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabhle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
i Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE D [ Delete TITLE Ochange [ Addtien ) S
NAME WILLENS, DAVID ’ NAME )
staeeT anpress (777 YAMATO RD, STE 111 STREET ADDRESS §
cryv-sr-op |BOCA RATON FL 33431 CITY-5T-21P w
" [+
TITLE [ Delete THLE [ change 1 Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delets” TITLE Tt - = T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delsm TITLE I change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TmmLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | heraby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-gddress, with all other e empowerad.
g DN TR LTS /
SIGNATURE: _ ¢ R 3RERD 2o Sul 729 3283
[GNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Date Daytime Phone #




