2000 UNIFORM BUSINESS RIéPORT (UBR) FILED

DOCUMENT # P95000013645 Apr 03, 2000 8:00 am
JOHNNIE BROWN BOAT COMPANY ecretary of State
04-03-2000 90155 023 ***150.00
Principal Place of Business Mailing Address
1 VA MIZNER WORTH AVE 1 ViA MIZNER WORTH AVE
PALM BCH FL 33480 PALM BEACH FL 33480
us us
> T v IR ND IR
Suite, Apt. #, etc. Sulte, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0574467 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 - Name oo
KANU""; ROBERT C JR Street Address (P.O. Box Number is Not Acceptable)
1 VIA MIZNER WORTH AVE
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NQTE: Registered Agent signaturs réquired when reinstating) DATE
® ot rarentand s rodo 0" | AorMAY 7,2000 Fes wil bosas00n | 1* EecionCaroinrrarcig - $5.00 oy e
N : ' ) Trust Fund Contribution. 0 Added to Fees
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [] Change [ Additien
HAME EWER, DON NAME
STREET ADDRESS | 10240 HUNT CLUB LANE STREET ADDRESS *
CITY-ST-2IF PALM BCH GRDNS FL CITY-ST-21P
TITLE T 1 Defete TITLE [ Change [ Addition
NAME STAHL, ELIZABETH NAME
STREET ADSRESS | 325 SOUTH LAKE DR STREET ADDRESS
CITY-ST-21P PALM BCH FL CITY-ST-ZP
TITLE T ) O velete TITLE ) [ change [ Aadition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TITLE O Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

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 repert or supplemeantal repert is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered i execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h an address, with her like empowered.

SIGNATURE: rod eSS 22806 5 §33-3053

,Slﬁﬁlyi ANDDHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daylme Phona &

CR2E034 19/99)



