2000 UNIFORM B-USIJI'WVESS REPORT (UBR) FILED

DOCUMENT # P97000072696 Apr 19, 2000 8:00 am
o | ecretary of State
ELITE MARINE CANVAS AND INTERIORS, INC.
t E ' 04-19-2000 90053 038 ***150.00
Principal Place of Business Mailing Address
3195 NW_20TH_STREET 3195 NW 20TH STREET
MIAME FL 33142 ° MIAMI FL 331426335
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Appiied For
' 65-0784743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [~ 9873 Additional
- ‘ S ) D e I e e e e . Fee Required, .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|ANC|'||, PETER C JR Street Address (P.O. Box Number is Not Acceptable)
255 UNIVERSITY DR
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed ot primed name of registered agant and utla if applicabla. {NOTE: Ragisterad Agent signatura requirad whan reinstating) DATE
‘ N e . m
9. Ih\sf.ciorporallgn is el:g\b;s tl|‘_\ san?fydlts Intangible FILE NOW!I! FFEE IS“|$1 50.60 10. Election Campaign Financing $5.00 may 80
axh 'n_g rngremen and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 7 pelete MLE " [Ochange [ Addition
NAME BOYLAN, TIMOTHY R HAME
STREET ADDRESS | 3195 NW 20 STREET STREET ADDRESS
CITy-5T-2IP MIAMI FL 13142 CITY-5T-2IP
e 1 vpP 1 Delete TILE 1 change [ Addition
NAME BOYLAN, JULY S COLOMA NAME
STREET ADDRESS | 3195 NW 20 ST STREET ADDRESS
OTO-STIP ) MIAMEFL 33142 my-$7-2¢
mE oo Moeee | § e T : T N [7 Charge — ) Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-8T7-2IP
TITLE 1 Delete TILE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-§T-2IP
TITLE M Delete TITLE (] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, ar on an attachment with an address, with all other like egpowered. ?—; 2 g?/a
mt .
|

SIGNATURE: D reliee L-(/“//O*S 305 £33 -CF7|

Dayume Phone #

pe— L Nt

AIGNATURE AND TYPED PRINKED NAME OF SIGNIN FICER OR DIRECTOR

L

CR2E034 (9/99)



