- 2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P9B0C0040626
1. Entity Name 7 Lo .
CHI'S BOAT REFINISHING, INC.

" Malling Address

4960 NW 53 AVE
. COCONUT CREEK FL 33073

* Principal Piace of Business - ..

RIVER BEND MARINA ING
1515 SW 08T, - .
FT. LAUDERDALE FL 3331
us . -

W .

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. : Suige, Ant. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20001 002 ***150.00

817999

NIRRT

DO MOT WRITE N THIS SPACE

I

City & State City & State 4, FEI Number 65-0681619 Applied For
. 1 Not Applicable
Zip . Country Zig Country " . $8_75 Additional
] ) o 1 5. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Reglstered Agent’
Name
CROWN' BRUCE N Street Address (P.C. Box Number is Not Acceptable)
15490 NW 7TH AVE
- SUITE 205
MIAMI FL 33169 ST : :
: M City FL Zip Code
8. The abové named entity submits this statement for the-purpose’of changing its registered office or registered agent. or both, in the State of Florida.
. N . : Sl | ’
SIGNATURE M : - 3 , IHlol
Signature, typed or printed nama of registered agent ang {itle if applicable, (NOTE: Registerad Agant signature required whan reinstating) DATE
5 . N PR . . . K ' l '

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fess
{Ses criteria on back) y | Make Check Payable to Department of State

it - . OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Deiete TILE [ change [ Addition

NAME NGUYEN, CHI NAME

STREET ADDRESS | 40960 NW 53 AVE STREET AGDRESS

ore-si-2 ] COCONUT CREEX FL 33073 cin-st-2¢

TLE - ’ 1 Defete TITLE [J Change  [] Addition

NAME NAME

= STHEET ADDRESS - |-G s mm e g momace <5 o _JR-STREETADDRESS [ . B . _

CITY-ST-2IP CITY-S7-21IP

TITLE ' 1 Delete l TITLE [OChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP
THLE . y) O Dalete TIMLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CITY-5T-2IP

e 3 oalste TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE . - O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-8T-20

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). 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 gath; that | am an officer or director
of the corporation or the receiver of truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&hanged, or on an attachment with an address, with all other like empowered.
- . - _]‘\
SIGNATURE: Qe NEUMmENS 3| 1 lo; Qey 29¢ - 683,
Date Daytime Phone #

~.
SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

039186

CR2EQ34 (10/00)

Ly



