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FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000072696 ecretary of State

1. Entity Name

ELITE MARINE CANVAS AND INTERIORS, INC,

Principal Place of Business Mailing Address
3195 NW 20TH STREET 3195 NW 20TH STREET
MIAMI FL 33142 MIAMI FL 33142
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submitsthis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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NAME BOYLAN, JULY S COLOMA HAME
STREET ADDRESS 3195 NW 20 ST STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes, | furthe: certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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changed, or on an attachment with an address, with all other like empowered. t

SIGNATURE: S CIRED 2/2/63  3o% ~6371-6111

OR PRINTED MAME OBSIGNING OFFICER OR DIRECTOR Date Dayllma Phone #

AN 2/68%20

CR2E034 (10/02)



