2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098707 FILED
DOSUMEN 098 May 15, 2000 8:00 am
NAUTICAL TREASURES OF POMPANO BEACH, INC. Secretary of State
05-15-2000 90206 010 ***150.00
Principal Piace of Business Mailing Address
2750 E ATLANTIC BLVD 2750 E ATLANTIC BLVD
POMPANO BEACH FL 33062 POMPARO BEACH FL 33062-4942
s us
= P > LRI A
Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0712627 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?g.ggqlﬁ?eﬂtional
__6. Name and Address of Current Registered Agent ’/ 7. Name and Addr@ess of New Registered Agent
MName .
LSRR/ A5 I/ o
HRAWG CORP. Street Afidress (P.O. Box Mumber is Not Acceptable) -
2000 GLADES RD, SUITE 400

BOCA RATON FL 33431 720 SE L Tenedce
‘- N Lombapo LEAHFL oL O

8. The above named entity submitsyétate nt for the purpose of changing its registered office or registered agent, or both, in the Statg of Florid

szzz' oD .. BT

SIGNATURE 7 4

o Sugnalure.yﬁd or pnmed nameat regrsiered agent and 1:11:'3 i apphcable. HOTE Rogistered Agent signature reguied when reinstatingt ¥ DATE

+.,THi5 corporation:s eligible to satsfy its intangitle | * " FILENQWN! FEE IS $150.00 10. Election Campaign Financing $5.00 My B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Foos
{See criteria on back) () Make Check Payabile to Department of State

(kR OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LT DOPT- “. ) O etete TITLE [ Change ] Addition
nwt | CUSHING, HARRY P M1 NAME

STREET ADDRESS | 730 SE 6TH TERRACE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-§T-2IP

TME S O velete TME O chenge T Addition
NAME CUSHING, JULIE R. NAME

STREETADDRESS | 730 SE 6TH TERRACE STREET ADDRESS

arv-st-2f, _ |_POMPANO.BEACH EL. i GITY-ST-2IP

TITLE 1 pelete TITLE [0 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :
CTY-ST-2P CITY-ST-21P

TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-S1-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} 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 epipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wnh;dd 55, with her like gmpowered.
R 3 A
SIGNATURE: S AP ERY 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phone #

CR2EQ34 (9/99)



