2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEST BOATS, INC.

DOCUMENT # P93000084864

Principal Place of Business

2400 S.E. 9TH COURT
POMPANO BEACH FL 33062

Mailing Address

FILED
Jan 19, 2000 8:00 am

Secretary

01-19-2000 90210

‘9400 S.E. GTH'COURT - — ~  ~ ==

POMPANO BEACH FL 33062-6732

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

of State

021 **%150.00

VVUVIOOVY

RICEAR AR

UMMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0 4 Applied For
70078 Not Applicable
Z auntry ® Country 5. Ceniificate of Staws Desired [ ?e%gfq L‘;‘if;'i""”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

scHucr{iE, PAUL G
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Florida.

Signalure, typed of printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required whan rainstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~__ FILENOW!!! FEE IS $150.00 __
After MAY 1, 2000 Fee will be $550.00

10.- Election Campaign Financing- -
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

i,

t

CR2E034 {9/99}

(See criteria on back) d Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE S1D O oalste TITLE [ change [ Addition
NAME SCHLICHTE, RAY A NAME
STREETADDRESS | 2134 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL 33020 GITY-ST-7IP
me - | PD [ Delete TITLE [CJChange [ Addition
NAME - | MARTIN, PETER J NAME
STREET ADDRESS.| 2400 S.E. 8TH COURT STREET ADDRESS
orv-st-z¢ ~* | ' POMPANO BEACH FL 33062 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2P
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NE [ oelste TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
ME | L we e L) Dulete_ B UME. L, } — e [ Change =[] Addition
NAME ) ' o NAME
! STREET ADDRESS ° STREET ADDRESS
| oy-st-zp CITY-ST-21P

l 13! | hereby certify that the i-ﬁ-formation supplied with

indicated on this report or supplemental report is true an accurafs
of the cerporation or the receiver or trustee empowered to exey

this filing does n

empowered.

D

ualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the Information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as réquired by Chapter 807, Florida Statules; and that my name appears in Block 11 of Block 1211

I changad, oron an anachnglegtwi b apn adgl with allotf
SIGNATURE: ///" 2 IS ORET e T AR i) - L2 500 TSIy

8l URE Auupﬁﬁpﬁ. P

RIFITED NAME OF SIGNING DFFICER OR DIRECTOR

Data

Wi



