2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028651 Apr 17,2000 8:00 am
RORYS MARINE CANVAS & UPHOLSTERY, INC. ecretary of State
04-17-2000 90118 004 ***150.00
Principal Place of Business Mailing Address
252 SW. ST STREET 25¢ S.W. ST STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-3322 _ .
A RS U R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
. 124720 Not Applicabte
Zip Country Zip Country 8. Certificate of Status Desired ™ $8'75 Additional
- - - ) .. ) | Fee Required
- 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, RONALD L ESQ. .
g Street Address (F.0. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD.
SUITE 320
HOLLYWOOD FL = TR

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typad or printad nama of registsrad agen! and titie if applhicables. {NOTE- Registersd Agent signature required wren reinstating) DATE
9. Eff{ﬁﬁgpféZﬂﬁZ&?een'ﬂ:fi satisy s Intangivle Aﬂ;’;ﬁ;‘f"z";&'ﬁj ::fg:g::o 00 10. Eiection Campaign Financing $5.00 May Be
- * ' Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ™ pelete e O change [ Addition
NAME SCAUSE, DAVID K NAME
STREET ADDRESS | 8522 SAWPINE RD STAEET ADDRESS
CITe-§1-2P DELRAY BCH FL 33448 GITy-3T-21p
TILE [77 Delete TITLE [ Change [ Addition
NAME NAME
smiEr aporess STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
p TITLE . - ™ Delete - MLE PO - — [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CiTY-S7-2P
TITLE 3 elete TILE ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-5T-2P
TILE O perete e {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oelete TILE O change [ Additian
NAME NAME
STAEET ADORESS STREEY ARDRESS
CITY-S$T- 217 . CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an adgrgss, wj Il other likf empowered.

SIGNATURE: o kAl NAVID K, SCaLSE ﬂéol[m 959 462 0269

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phons #

Y alaly

MEArana



