DOCUMENT # P97000057500 * ~

CUSTOM BOAT TOPS & UPHOLSTERY, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90044 049 ***150.00

Mailing Address

€51 BLUE LANE
PORT CHARLOTTE FL 339652-6449

Frincipal Place of Business

651 BLUE LANE
PORT CHARLOTTE FL 33952-6448

O 0

DO NOT WRITE IN THIS SPACE

3. Mailing Address

=TS

Suite, Apt. #, etc.
27

2. Principal Place of Business o
L5/ BLUE LBAVE

Suite, Aol # etr

"~ Citv & State : _ City & State 4. FEINumber 650766257 - Applied For |
%Cfo %’(M?Trﬁ /5247 " Not Applicable
Zin_ . -Country e - Zip___ — _ Country P I — ) ; $8.75 aaditional .
ﬁ 35; 5 o0 =, ,;( /e = rr 5.~ Certificate of Status Desirad i:] Fos Regired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

‘ W, JAMES Street Address (P.0O. Box Number is Not A bl

651 BLUE LANE reel ress (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952-6449

City

FL I Zip Code

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

M

SIGNATURE

Signature, ypad or printed name of registerad agant and titla it applicable.

(NOTE. Regrsterad Agen signatura reguiad when renstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete TILE Ol change [ Acdiion | &
NAME VITUJ, JAMES L NAME 2
sTreeT aporess | 20437 MIDWAY BLVD STREET ADDRESS 3
CITY-ST-Z1P PORT CHARLOTTE FL 33952 CITY-ST-2IP e
TITLE VP [ pelete TITLE [ Change [ Additien %
NAME VITUJ, JOAN M NAME

sweer aooress | 17395 HILLSBOROUGH BLVD STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL 33954 CiTY-5T-2IP

TITLE 8 T -t O oelee e~~~ [ Change [ Addition
NAME VITUJ, JEFF W NAME

street aooress | 651 BLUE LANE STREET ADDRESS

orv-s1-zp | PORT CHARLOTTE FL 33952 ciy-st-2IP

TITLE T [ Delete TITLE [ Ghange [ Addition
NAME VITWJ, LARRY F NAME

streeT anosess | 651 BLUE LANE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-81-21P

TITLE [ Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-2P

TITLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2F oITY-S1-2IP

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 attachmen h an address, with all other like empowered. é ,_.—/ g

smmwmyjknw hnecy £ Vvl LS

IGNATURE AN’ TYPED OR PRINTED NAME OF sr?une OFFICER OR DIRECTOH 7 Daytima Phane #

13. | hereby certify that the information supplied with this filin

Date




