2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MYSTIC POWERBOATS INC.

DOCUMENT # P9600009061 1

Principal Place of Business -
4650-WHIPPEE-HOHOW D, GO OML ST
MEEBOURNE-FL-92934 Hoa aa
Ot orewqe, Fl
33137

Mailing Address
4650-WHIPPLE HOLLOW RD- &0 DA §+
MELBOURNE. £L-32427-4364 an
Orﬁl‘\\y_‘, lF(.

EATERY

PD 4

Principal Place of Bus.\izss

Mailing Address
e, ok S5

Suite, Apt. #, etc.

A\

. Suite, Apt. #_elc.

BANAN

I

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90001 043 ***150.00

LA

DO NOT WRITE IN THIS SPACE

ity & State
S .

@meﬁﬁ

4, FEI Numbeér

Applied For

59-3414927

m:§— ; C_ e E C Not Applicable
[ZZiD - o e COUAMT Yt s o e ZIPE st wee mn = | - ROUNMTY, 3 - e emat o E e e - $8.75 Additional - ~~|--
5. Certificate of Status Desired O )
i3 OS N 331 OSS Fee Required

——

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

COSKER, JOHN M

o C g ke, Seodnay N

8. The above named entity submits

Ay

SIGNATURE

Street Addrass (P.O. Box Nurmber is NQLAcceptable) -
4656-WHPPLE HOLLOW-RD. 115 {abe e e Ly R P WS g
4 Tt TBac), g
L ip Code
SN ‘T&hﬁﬁ—%\\ , FL gfﬁ\\q

siafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

n M. typad of printed hame of registered agent and title if applicabla,

[NOTE: Registered Agent signature required when rsinstatng 1

T

DFFET

9. This corMon is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TME [ Change [ Addition
NAME COSKER, JOHN M NAME

STREET ADDRESS | 4650 WHIPPLE HOLLOW RD. STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32934 CITY-ST-2IP

TMLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY:ST-ZP | = o = - - e = . ~ B TR 2 TR T v
TITLE O Dalete TIMLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE O pelete TME [[Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-21P

MLE O celets TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-ST-2IP

TTLE O elete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$7-21P

changed, or on an attachment with an addrass, wi

SIGNATURE:

of the corporation or the receiver or trustee empowered to éxecy

thi

th ther [ wered.

ey PADT ’E] TS
Y Arci !_,\u,\:é:[h“ii'i'.%j)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 oalh:; that i am an officer or director
ort as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f

SIGNATURE &N

yﬁ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

2l

Date Daytima Phone #

-



