2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000024446

1. Entity Name

RON FAIRCHILD YACHT REFINISHING, INC

Mailing Address

1915 SW. 21 AVENUE
FORT LAUDERDALE FL 33312

Principal Place of Business

1915 SW. 21 AVENUE
FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .[

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90008 035 ***150.00

A AN

DO NOT WRITE IN THIS SPACE

City & State City & State "4, FEgNumber Applied For
oS — 0K/ 6L =2 Not Applicable
Zi 1 Z ’ i i
° Country P Country 5. Certificate of Status Desired O $8'75 ‘5dd't'°nat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FNRCHILD' LISA Street Address (P.O. Box Number is Not Acceptable)
1915 S.W. 21 AVENUE
FORT LAUDERDALE FL 33312
City FL Zip Code

K

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 name of registersd agent and title if applicabls. (NOTE: Registered Agen signature required whan rainstating) DATE
Vg
. Thi ion is efigi isfy i ivle FILE NOW ! .
8. Tnis corporation s gigiblo o satisly s Intangible_ FILE NOWI! FEE IS $130-00 sozmsc| <10 Election Campeign Financing $5.00, May_8e
Tax {iling requirement and SIects 1o 80750 ¥ H-Be-$bEo-00- === %dfﬁﬁfbv_uﬁﬁ?"&_ﬁ—‘kAad.Ed‘ﬁﬁéé?;% B
{See criteria on back) ‘ Make Check Payable to Department of State )

-ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS .

TITLE D [ oelete TITLE O change [ Addition | S

NAME FAIRCHILD, LISA NAME s

street a00REss | 1915 SW. 21 AVENUE STREET ADDRESS §

CIY-$T-2IP FORT LAUDERDALE FL 33312 CITY-§7-7IP o

TITLE O Delete TITLE [ change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWLE [ Delete TIFLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ——

CITY-ST-2IP GITY-§7-2IP

TMLE [ Detets TITLE [ change [ Addition
_NAME . _ . N NAME

STRFET ADDRESS - B TS ee - e grReE ADDRESS T[S T Y - T o e U —

CITY-5T-27 GITY-ST-ZIP

TITLE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-SF-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with ali cther like empgowered. - *

SIGNATURE:

NN ol
v.?»)d@u Withes .

does nal qualify for the exemptlicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shali have the same

Chapter 607, Florida Slatutes; and that my name gbpears in Blopk 11 or Block 12 if
gavy ~3e3-0dGy

legal effect as if made under cath; that | am an officer or director

H-29-2c02

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #




