| :
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P95000013645 | - - Apr 03,2001 8:00 am
1. Eniy Name ecretary of State
JOHNNIE BROWN BOAT COMPANY 1032001 90050 004 150,00
Principal Place of Business Mailing Addresfs
1 VIA MIZNER WORTH AVE t VIA MIZNER WORTH AVE
PALM BCH FL 33480 PALM BEACH FL[33480
Us us
Suite, Apt. #, etc. Suite, Apt. # letc. DO NOT WRITE IN TH!S SPACE
City & State City & Stata 4, FEt Number 65-0574467 Applied For |
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
_ L R _ _ o . . Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
KANUTH, ROBERT C JR
Street Address (P.O. Box Number is Not Acceplable)
1 VIA MiZNER WORTH AVE
PALM BEACH FL 33480
City Zip Code -
8. The above named éntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax filin pre uirementgand elects tgdo 80 ° After- MAY 1, 2001 Fee will be $550.00 10. Ecection Campaign Financing $5.00 May Be
'g re q . Trust Fund Cortribution. Added to Fees
(Se® criteria on back) Make Check Payable to Depariment of State
1. {OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TITLE O Chenge [ Addition | S
NAME EWER, DON NAME =)
STREET ADDRESS | 10240 HUNT CLUB LANE STREET ADDRESS p:§
CITY-ST-21P PALM BCH GRDNS FL CITY-§7-21P &
ol
TME T 3 Delete TITLE [ Crange (7 Addition |
NAME STAHL, ELIZABETH HAME
STREET ADDRESS | 325 SOUTH LAKE DR smeeraooiess | {19G 8 ® SCRIMS H/fW way
an-s2¢ | PALM BCH FL st | TEQUESTA, EL 3’3'4 67
T T e S ST L s e e pille < f TME ~ | e e -- R ~[.Change _T] Additien | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zif
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) 3 Delete TILE O change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 21 Delete TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy -8T-21P CITY-ST-2IP
13. | hereby centify that the informaflon supplied with this filin g 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 su mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéjfer or trustee empowered to xecute 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 attach| L with an address, with all gifer like empowergd.
SIGNATURE: )/(/ Bberd /é/mt/b 3/z7/w Ly) 9333043
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIING OFFICER OR DIRECTOR Date Daytime Phone #



