2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007140 Apr 23,2001 8:00 am
" Entyme - ecretary of State

TOP GUN CUSTOM YACHT REFINISHING, INC. Ot a32001 9047 014 ~*150.00
Principal Place of Business Mailing Address
2206 S.W. 96TH ST. 2206 S.W. S6TH ST.
STUART FL 34997 STUART FI. 34997
S v ORI

Suite, Apt, #, ¢ic. Suite, Apt. i, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0554241 Applied For
Not Applicable

Zp Couniry Zi 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 Registered Agent
Name

e e - RS e, e e F e e - e em . e
BHAMMEIER' DOUG Street Address (P.O, Box Number is Not Acceptable)

2206 S.W. 98TH ST.

STUART FL 34997

City FL Zin Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquirad when reinstating) . DATE
- v . . P . I’ i 'l '
9. Ihls corporation is e\lglbls lr]a satlsfycljts Intangible FILE NOW!! FEE |§1I$150.;)500 . 10. Election Campaign Financing $5.00 May Bo
ax frlm_g requirement and elects to do so. @/ After MAY 1, 2001 Fee wili be $550.01 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 belete TITLE {J Change [ Aduition
HAME BRAMMEIER, DOUG NAME
STREET ADDAESS | 2906 S.W. 96TH ST. STREET ADDRESS
CITY-ST-ZiP STUART FL 34097 CITY-§T-2iP
TITLE VSDT 1 pelete TITLE [0 Change [ Addition
NAME BRAMMEIER, DEBORAH B NAME
STREET ADDRESS | 2906 S.W. 668TH ST. STREET ADDRESS
CITY-ST-21p STUART FL 34907 CITY-ST-2IP
me O telete TIMLE [ cChange (3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
~CITY-8T-2IP ) - - w2 T N - =R CITY-§57-2IP _— —_ —— e
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stme, | . s vl oomy-stizee Y

e

13. | 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 accurage and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgiver o trustee empowereghta execyld this report as required by Chapter 607, Fiorida Statutes; and ihat my name appears in Block 11 o§Block 12it

changed, or on an attachmért with an address, with glifother likgRmpowered. - ) 5(0‘
%7, 3/940/ 149
(o

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OF DIRECTOR Date Daytima Phonae #

SIGNATURE:

§

CR2E034 (10/00)



