2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P97000072696 R creiary of State™

ELITE MARINE CANVAS AND INTERIORS, INC. 02.18.2002 90129 017 ***150.00
Principal Place of Business Mailing Address
3185 NW|20TH STREET 3195 NW 20TH STREET
MIAMI FL' 33142 MiAMI FL 33142
2. Principal Place of Business 3. Mailing Address H"""‘ lll ||I|“I|” |||” II““I“I Ilm ml”ml Iml ’I”I '“I ‘II‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65—0784743 Not Applicable
Zi i ) QuNte ~ iti
P Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BOYU\N, TIMOTHY Street Address (P.O. Box Number is Mot Acceptable)
3195 NW 20 8T
MIAMI|FL 33142 . .
City : FL‘ Zip Code ~
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

s.GNATunm %@L =72 N[ C— oo

Slgn4ure typed or printag#iame of registered agent al nle if applicabls. = (NdTE Registerad Agep¥signature required when ramstam DATE
9. 1h;sﬂc;$]rpc:rail?:\ :: eutgll';:l(;ei t(l> se:ilstfycl;ﬁs intangible Af:t FHE,‘E N?\:H!z I::EE |S]|I$l}53.(]50 10. Election Campaign Financing $5.00 May Be
a l\ .g ?qu ement and S1ects ta do so. er May 1, 200 ee w e $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Gelete TITLE [ Change [ Addition
NAME BOYLAN, TIMOTHY R NAME
staceT aonAEss | 3195 NW 20 STREET STREET ADDAESS
TITY-ST-21P MIAMI-FL.33142._ . : - -- CITY-ST-21P - -
TITLE VP 7 Celete TILE []Change  [] Addition
NAME BOYLAN, JULY S COLOMA NAME
STREET ADDRESS | 3195 NW 20 ST STREET ADDRESS
CiTY-37-21P MIAMI FL 33142 CITY-ST-7IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-§T-7IP
TILE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME ] Delete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7F CITY-ST- 2P
TLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP ‘ CITY-ST-ZIP

13. ! hereby certify.that the information supplied with this #ling does net gualify for the exemption stated in Section 118. 07‘?3)(\) Florida Statutes. | further certify that the information
indicated on this repart or supplememal report is true and accuraté and that my signature shall have the same legal eifect as if made under oath; that | arm an officer or director

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

with aJl other like empowered.

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre:

SIGNATURE AR TYPED OR RRINT A DIRECTOR Date Daytime Phone #

SIGNATURE: X N (GGEETA S O30 —22.

U LURLGU

nv

e

CR2E034 (9/01)



