2’0\0 UNIFORM BUSINESS REPQHf (UBR)

DOCUMENT #

1. Entity Name

PQ?\CDJ)"O(@%%' N

FILED

ROBERT P. MURA BOAT SALES, INC. 00 M |
APR2G PM Iz 10 -
- . - RETARY OF STAFE
Principal Place of Business | . Mailing Address n._: ; —é»SEE: FL‘@R]EA
1750 University Drive, Suite 218
Coral Springs, FL 33071
2. Principal Place of Business 3. Mailing Address
Suite, Apt., #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i - 653-0204144 Not Applicable
Zip Country ~Zip T Country T T | 4. Certificatdof Status Desired X ?ese';g‘ﬁ:gg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bruce Chait

1750 University Drive, Suite 218
FL 33071

Coral Springs,

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and ttle f applicable,

{NOTE. Registered Agent signalure requirad when renslating}

DATE

9. This corporation Is eligible to satisfy its Intahglble_
Tax filing requirement and slects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

55.0€May Bé
Added to Fees

{See criteria on back) OJ
11. 7_ CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Diractor [ petete TILE [ Changs  [] Addition
e Brice Chait e 1000032006581 - 2
SREADNSS |, » 1 750vUniversity Dr., #218 STREET ADDRESS ~03/01/00--01020--021
CmY-ST- 2P Coral Springs, FIL._ 33071 o STz 3 5, Gt P A I . . 5 3 Bts T
TILE . - O Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2IP
TITLE - O pelete me™ -0 - - - [ change™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ petete THTLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-20P
TTLE ! Dekete TILE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-§T-2IP ITY-ST-7P ‘

13. | hereby certify that the information supplied with this filing does not qualify

indicated on this report or supplemental report is true and accurate and that
empowered 0 e
dcyess, with all ot

of the corparation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

5

ike empowered.

4.11-cD

for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that lﬁe information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12if

454244 -39

smu‘ruyﬁﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



