FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) S?éci%e}f?,??) 13823 tgm

ngNl;JmI:nENT # P96000040626 09-12-2003 90100 036 ***550.00
CHI'S YACHT REFINISHING, INC.
Principal Place of Business Mailing Address
4960 N.W, 53RD AVENUE 4960 N.W. S3RD AVENUE
GOCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address
100l Nuw/ WS ¢
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
e | PoBT VA L 650681619 Not Applicable
Zip Country Zip5 5%@-4 Countr& ~€A_ 5. Cenrificate of-Status Desired  _ Dg; _faae.;fgqﬁ:ietﬂtional
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
) Name
NG."’YEN' CHI B Street Address (P.O. Box Number is Not Acceptable)
4960 N.w. 53RD AVENUE
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named enlity submits this statement for the purpose of Ghanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QQ:\-— i r— qd{?q L o3

Signature, typed or printed name of registered #;em and title if applicable. (NOTE: Registerad Agert signatura required when rainstating)
“ifFas=re CFILE NOWNE FEETTS $550.00 — 7~ R S T
! . Election C ign Fi
After September 10, 2003 Fee will be $750.00 9 Tri::'ﬁzndag’;‘i:?b”uﬂg‘:m'”g 0 f‘?&g%@;fe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImLE PD ' O Delete TITE =g Mhange [ Acdition 1
NAME NGUYEN, CHI NAME NexuseEAS | ctt )
STREET ADDRESS | 4960 NW 53 AVE STREETADDRESS | + D¢ AL e Iy & CT
crv-s-2p | COCONUT CREEK FL 33073 US| FoAT LAuOERODRLE Sl 33309
T 1 Dekete T . W Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P 7 3 oY-ST-21P o ) L
HILE [ Delete TLE | [l Change [ Acdition
NAME HAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P GITY-5T-2IP
TILE (7 Detets TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this fi|in§ does not qualify far the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Sﬂ\@&&TUR’; NEGTineED qlq [05 4204 |85

SIGNATURE AND TYPED OR PRINTES NAME #F SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

|

CR2ED34 (4/03)



