2000 UNIFORM BUSINESS REPORT (UBR)

‘: DOCUMENT # P97000053270

1. Entity Name

0.C.'S BOAT DETAILING. INC.

Principal Place of Business =

GB33-GvoSF3T
HOtEYWOeD-F-83083

1804 Sid 3i5T AUE
HarnAD pre . Fr 32009

Mailing Address
5033-SW-25TH-OT.

HOESAVOOD-RL-33023 —
/802 st 35V AUVE

HAMNAVDAKE,, FA 33007

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

A

FILED

12,2000 8:00 am
cretary of State

09-12-2000 90073 001 ***500.00
09-12-2000 90073 002 ****50.00

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number 650766163 Applied For
Not Applicable
i i t e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agent
v Name
DAVIS, OLL
58538&0”'-”35; Cl ST I ¥ 5. Jrsr ,’{ JE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOODFE383023 MARKALVDAAE , Fh 33009 R PR X
o : Cepon - :;:_ PRI City FL Zip Code
8. The above named e%mm‘%ame for the purDOSe of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE)( /
Signature em and title if ﬂppllcabla [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is el|g|ble to saslsfy its Intangible FILE NOW1!! FEE IS $550,00 i L
- . 10. Election Campaign Fi
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §75000 | oo 0 “STbe 8" | nancing $5.00 way B
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Additions
HAME DAVIS, OLLIE C - NAME
STREET ADORESS 5833-SW-26TH-ST. |80 S.to. 3/ A‘UC STREET ADDRESS
"o SR | HOHYWOBDFE33023 ~ AAAKA BUDAAE  Fi: CTY- ST-2P Sttt e e e - s
TME (] Delete TILE {J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIy -ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDAESS
CITY-$T-2IP CIry-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2iP
TILE 3 Delete THTLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITy-5T-21P

“13:-i hereby certity that the information supplied with this filin § does not guality for-the exemption-stated in Section-119,07(3)i), Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true an

accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- (95¢) 9070008

Daytime Phone #

changed, or on an attachment with an

SIGNATURE:

address, witiza!l othepTike gmpowerad.

CR2E034 '5/00




