UNIFORM BUSINESS REPORT (UB

FILED

2003 FOR PROFIT CORPORATIOI;I” Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000007140

TOP GUN CUSTOM YACHT REFINISHING, INC.

Secretary of State

01-17-2003 90042 040 ***150.00

Principat Place of Business
2206 S.W. 96TH ST,
STUART FL 34997

Mailing Address
2206 S.W. 96TH ST,
STUART FL 34997

70011901

ATt

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

BRAMMEIER, DOUG__
2206 S.W. 96TH ST.
STUART FL 34997

City & State City & State 4. FEI Number Applied For
. 65 0554241 Net Applicable
Zi Countr Zi ount it
® untry P Counlry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3

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

City Zip Code

FL

the obligations of registered agent.

& The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name af registered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution., O

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD 1 Delete TILE [T Change 3 Addition
NAME BRAMMEIER, DOUG HAME
sTheeT Aporess | 2206 S.W. 96TH ST. STREET ADDRESS
arv-s-ze | STUART FL 34997 CITy-57-2IP .
TITLE VSDT [ pelete TITLE . [ Change ] Adgition
HAME BRAMMEIER, DEBORAH B NAME
STREET ADDRESS | 2206 S.W. 96TH ST. STREET ADDRESS
GITY-ST-ZIP STUART FL 34997 CvY-51-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
| STREETADGRESS | — e s iz STRRRLADDRESS | e s e e P
Cy-ST-2p hﬁ CTY-ST-2P j '
TITLE [ pelete THLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P
TIE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2P

of the corporation or
changed, or on an attdchment with an addrge

sIGNATURE:{[ /1

|

12. | hereby certify thaf.the information supplied with this filin
indicated on this report er supplemental report is true and accura

other iike empowerad.

g does net qualify for the exem,

LD

Debr

ption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
te and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
p\receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block.10 gy Blogk 11 if

715)80% o

ah %-Bmmﬁflélﬁf \\Ik\l()—f)

NAME OF SIGNING OFFICEA OR DIRECTOR="

Data Daytime Phone #

N

CR2E034 (10/02)




