|
2003 FOR PROFIT CORPORATION 1 6F§%(%D8.00 am
UNIFORM BUSINESS REPORT (UBR) Jan 16, :
T | Secretary of State

LT W

DOCUMENT #  P01000073075 P ;
1. Entity Name ¥ 01-16-2003 90125 027 ***150.00 .
IK YACHT CUSTOM FURNITURE & ACCESSORIES, INC.
Principal Place of Business Mailing Address gy
809 NE 3RD STREET ) 809 NE 3RD STREET 3“““J?£4
STE 113 STE 113
2. Principai Place of Business 3. Mailing Address
809 NE 3rd st 809 NE 3id st
Suite, Apt. #, etc. f ) .
vie. Apt #oete. Sute, Apt. #, el K] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
Dania FI, 33004 Dania FL 33004 65-1124393 Not Appiicable
2lp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
[_ 6. Name and Address of Current Registered Agent . 7. _Name and Address of New Registerad Agent .
o ——— e = ———— 5 o
KADOSH' K Street Address (P.0. Box Number is Not Acceptable)
850 N.E. 3RD STREET . -
STE 113 J , :
DANIA FL 33024 City FL. | 2rCode
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. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or Printed name of registered agenl and title it applicable. {NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE.NOW!!! FEE IS $150.00 ) I .
Ar May 1,200 Foewil be $550.00 e et o res - $5.00 vy
Make Check Payable to Florida Department of State
10. . C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 !
TitE PD . [ Detete ME i change ] acdiion | &
wue  |KADOSH, ITZHAK NAME KADOSH, ITZHAK 2
STREET AL0RCss 1850 N.E.'3RD STREET STE 113 HARBOUR TOWNE STREETADRESS | 809 N.E, 3rd St. 3
orv-si-2p | DANIA-FL 33004 CITY-ST-2IP Dania RBI, 33004 TR
: [
me VST O etete e Change  [] Addition x|
MavE | GRIMMET, DENA K NAME GRIMMETT, ODNA X
STREET ADDRESS | 3301 SW 18TH STREET STREET ADDRESS 101 N Yibiscus Ct
CITY-7-21P FORT LAUDERDALE FL o Cmy-sT-2IP Plantation FT, 33317
T v 3 Deee i Clchange [ Addition
NAME ~ |LOBB, CATHERINE HAME
STREET ADDRESS (485 SUNSET DRIVE STREET ADDRESS
arv-st-2¢  'HALLANDALE FL 33009 CITY-5T-2IP
TITLE T Degete TIMLE (3 Change ] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Deiets TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-21P
TmE L7 Deete TmE : O Crange (3 Additon |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP ) CITY-ST-2P
12, | 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 or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
1 i e
SIGNATURE: ___SIERY AT IRE BENUIRED January 14, 2003 954-922-9220

S'GNATU“E AND GNIi FFICER OR DIRESTOR Date Daytima Phone #
W R e




