2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Apr 23,2003 8:00 am

DOCUMENT #  P02000003332

1. Entity Name

A & L POWERBOATS, INC.

ecretary of State

04-23-2003 90278 032 ***150.00

Principal Place of Business
19389 NW 14TH STREET

PEMBROKE PINES FL 33028

Mailing Address
19389 NW 14TH STREET

PEMBROKE PINES FL 33029

R

2. Principal Place of Business 3. Mailing Address
1358 SE Twieo Couex 194S) SHemipan STRzeT _

Sulte, Apt. # et. Suite, Apt. # etc. Eﬁ:HECK HERE IF MAKING CHANGES

Suts 3ot

City & State City & State - 4, FEI Number Applied For
Coetfic\p Beaat, FC Pembaoke Pass | Fo 30 ~002DI0K Not Applicable

Zip Country Zip Country - ) $8.75 Additional
2 a A USA 2y 35352-— ASA 5. Certificate of Status Desired O Fes Required

§. Name and Address of Current Registered Agent_. . .. __  _ L 7. Name and Address of New Reglslered Agem
Narme N T - e

ROMNG MO ST Ay

MARTINI, RONNI
19389 NW 14TH STREET

Street Address (P.O. Box Number is Not Accgptable)
\Qqus| SUes 10Ny STeesT

PEMBROKE PINES FL 33029

Guike ol

Peibrowe Pnzs . Fo  FL Zbgfgsdiz—-»

8. The above named entity submils this statement for the purpose of changing its registerad
the abligations of regietaled agent.

SIGNATURE C':?('\f\—:

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3{03

Signature, typed of printad name of registafed agent and title It applicable.

({NOTE: Registered Agent stgnatura required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

?‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

CR2E034 (10/02)

10. - R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE Plowe Gt TITLE =y hange iticn
e ? ‘ (3 oelete me BNt AAART (A _ Brfhangs [T
'.QW s 55 lays sHEuCAN STR~T Swte 30/
STREET ADDRESS TREET ADDR
Prake Finey Fo 333372
CITY- ST-2F %WH‘F&%‘L CITY-ST-2IP fem
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7IP
TME . S TRe ed s, e - [ Delete e o TIE —es e |r s o it L f vt s 2 cmmemmeen- < Change | [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repcrt or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m

changed, or on an at| nt with an address, withyall other like gmpowered.

. = e =
S ATUINNCRERLIEE D)

SIGNATURE:

my name appears in Block 10 or Block 11 if

302,

SIGbeTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥



