2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014990 Apr 26, 2001 8:00 am
1. Entity Name t, f S.t t
CIGAR POWERBOATS, INC. ecretary or state
v 04-26-2001 90216 035 ***150.00
Principal Place of Business WMalling Address
1669 S.E. 7TH ST. 1663 SEE. 7TH ST.
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, elc. Suite, Apt. #, efc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0744230 Not Applicable
Zi Countr Zi Country iti
P Y ® ! 5. Certificate of Stalus Desired O $8.75 Addilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PETERSON' HAMPTON C P.A. Straet Address (P.O. Box Number is Not Acceptable)
1120 S. FEDERAL HIGHWAY
SUITE 4
FORT LAUDERDALE FL 33316 ,
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE
Signature, yped or arated name of registered agent and title if applicable {NOTE: Regstered Agent signature eguired when reinstading) DATE
i ion is eligi isfy i i FILE NOWI! FEE 0 ‘ o
9. This g:lorporathn is eligibie to satisfy its Intangible ; !LHL MOWH! FE is $150.00 10. Election Gampaign Financing $5.00 wey 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bs $550.00 N . Ny
o : X Trust Fund Conlribution. R Added to Fees
{See critcria on back) g Make Chieclt Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS /{CHANGES T0O OFFICERS AND SIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
e BELINE, RONALD M NV
STREET ADDRESS 1669 SE TTH ST STREES ADDRESS
Cr-sT4f | DEERFIELD BEACH FL 33441 wav-sr- e
TIMLE L] Desete TITLE ] Change 177 Additicn
HAME N7
STREET ADDRESS SIREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
HAME HAME
STHEET ADDRESS STREE] ADDAESS
CITY-ST-2tP CIy-87-4F
TITLE LT oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET 0DRESS
CITY-81-4IP CITY-8T-2¢p
THTLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-8T- 2P CIY-51- 2P
TITLE O Delete TILE I Change [ Addition
NAME MANE
STREET ADDRESS STRET ADDRESS
CITY-5T-2P CITY-ST-21°
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutcs. | further certify thal 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Block 12 if
changed, or cp.an aliacherentwithamaridress, with all ptherdikeempowered -~
€=y = REEDS W y s g et S T B i
SIGNATURE: _) <22 A i (180
#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cain aytime: Paonz 4

CR2E034 (10/00)



