2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 19, 2001 8:00 am
DOCUMENT # v
1. Enty Narme P97000053665 ecretary of State
ATLANTIC BOAT WORKS, INC. 09-19-2001 90160 044 **¥*550.00
4
Principal Place of Business Maliling Address
817 SE 17TH ST. 817 SE 17TH §T,
DEERFIELD BEAGH FI. 33441 DEERFIELD BEACH FL 33441
I S A DA
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
) 65-0766556 Not Applicable
Zip Country Zip Country 5. Certlicate of Status Desired O- $8.75 Additional |
. e e __ I Mt S - e Fee Required
T ™~~~ 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narre
KATERINA THOMPSON-WEINER Street Address (P.Q. Box Number is Nol Acceptable)
817 SE. 17TH ST.
DEERFIELD BEACH FL 33441

Cily FL | Zip Code

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

SIGNATURE
Signature, typad o printed mame of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ” . _ )
- 0. Election C. Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee wifl be $750.00 Trost Funa Gomtouton 2 O fggﬁo"nge
(See criteria on back) Make Check Payable to Department of State . '
1. : OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImeE PTD [ Delete LE Ol change [ Addition
HAME THOMPSON-WEINER, KATERINA NAME
STREET ADDRESS |817 SE 17TH STREET STREET ADDRESS
onv-st-ze | DEERFIELD BEACH FL 33441 OITY-§7- 71
TTLE VSD O detets TITLE [ Change [ Addition
NAME FITZ, JAMES NAME
ST BITSENZTHSTREET o femmeses ) o .
orv-57-2° " |DEERFIELD BEACH FL” 33441 - cirv-$2p ' T T T
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [T Dalete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2IP
TTLE [ Delets TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaltion
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 ot truslge empoyered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, er on an attachmept yithan,address, alpgther like empowered.

_SIGNATURE:

sz e /i// ?A L 95725930

YOED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR IDate Davtirea Phona

i ‘V:“

:

AV

CR2EQ34 (5/01)

Vil
i
i
i
!
|
|




