2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000053

1. Entity Name

= ATLANTIC BOAT WORKS, INC.

665

Principal Place of Business Mai

817 S.E 17TH ST
DEERFIELD BEACH FL 33441

817 SE 17TH ST.
DEERFIELD BEAGH FL 33441-7447

ling Address

2, Principal Place of Business

3. Mailing Addiess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00

am

Secretary of State

03-24-2000 90090 002 ***150.00

DO NOT WRITE IN THIS SPACE

M

AL

City & Stale City & State 4. FE! Number 65 0 Applied For
766556 Not Applicable
i i t . —_— = . .
Zp Country Zip Country 5. Certificate of Status Desired a SB'TS Addntlonai
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATERINA HOMPSON'WEINER Street Address (P.O. Box Number is Mot Acceptable)
817 S.E. 17TH ST.
DEERFIELD BEACH FL 33441
City FL Zip Cede
8. The sbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and ntle If applicabla, (NQTE: Registered Agent signatura requirad when reinstating) DATE
) N L ) s " )
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and elects 1o do so.
{See criteria on back)

4

After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

Trust Fund Contribution.

Added to Fees

KR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PTD O belate TITLE [ Change  [] Addition
NAME THOMPSON-WEINER, KATERINA NAME
sreeT apoRess | 817 SE 17TH STREET STREET ADDRESS
CITY-31-2p DEERFIELD BEACH FL 33441 CITY-ST-ZiP
e VSD [ Delete TmE Ol change [ Addltion
NAME FITZ, JAMES NAME
sraeeT anoress | 817 SE 17TH STREET STREET ADDRESS
onv-st-2¢ | DEERFIELD BEACH FL 23441 - e e ce-st-ze | o . e — e s e
e O delete TILE [ change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CATY-ST-7P
HTLE O detete TME Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDFESS
CITY-ST- 2P TY-ST-2P

13. | hereby certify that the information sﬂbplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oathy; that L am an officer of diractor

of the corporatior or the re
changed, or an an atiac|

- fay o

like empowerad.

zcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

e A—  Blu)oo

Y -725-9340

/ SIGNATURE AND TYPED OR PRINTE

HAME OF sch CFFICER DR DIRECTOR

Dato ' Deylrre Phione 4

A P bR



