2000 UNIFORM BUSINE$S REPORT (UBR) FILED

PE?HSN‘;JMENT # P95000085261 Mar 14, 2000 8:00 am
E & D BOATWORKS I, INC. - Secretary of State
. 03-14-2000 50078 034 ***150.00
Principai Place of Business Mailin:g Address
3004 SW 2ND AVE ' 3004 SW 2ND AVE
FT LAUDERDALE FL FT LAUDERDALE FL 333153310
S i MO O AT
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.‘& State 4. FEl Number 65-0631 091 :Si},ﬁl :::arbje
e Gountry Zip’ Couniry 5. Certificate of Status Desied [ gg-gesq Additonl
6. Name and Address of Current Reglsle’rtg{‘d Agemt —— 7. Name and Address of New Registered Agent
HOOKS, RANDY | _orefhen 6 = Nﬂ3 rock
3004 SW 2ND AVE FEGINO DRI,
FT LAUDERDALE AL &rq/ Sprinds .
A (5505

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

smwmu%/Mﬁ A——/( /Sfefl(m R ﬁ)""c’{ 5/¢/¢§

CR2E034 (9/99)

Signaturﬂypad or printed name of ragistered agent and tile I'App‘icab\e {NOTE. Regrstered Agent signature required when reinstating) Joate 7
9. Ih;sr?‘orpo;anc;z |see\t|g|b:;a tnI:r s?tlfwc:tsintangm\e FI;!IRNOW.H I;EE |S|_$150.00_ - - ==} 1. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. 0O Added to Fees
(See criteria en back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD " Oopeee TILE []change [ Addition
NAME BRUCK, STEPHEN - NANE
sTReeT aDoRESS | 3004 SW 2ND AVE STREET ADDRESS
orv-st-2p | BT LAUDERDALE FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE " [ Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
MLE " [ oslee TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE © [ Detets TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME " [ Delete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filin boes not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 4f
changed, or on an attachmergwith an adgregs, withall oth?r like empowered.

[/
N B 3;/5/4.4 _ /45%) 307-4055"

SIGNMURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




