2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000078866 .

1. Entity Name

H & M BOAT WORKS, INC.

: May 04, 2001 8:00 am
Secretary of State

05-04-2001 0022 033 ***] 50.00

Principal Place of Business

820 NE 6TH ST.
DELRAY BEACH FL 33483

Mailing Address

820 NE 6TH ST,
DELRAY BEACH FL 33483

vVVUYL&

2. Principal Place of Business 3. Mailing Address

AT [

M

Suite, Apt. #, eic. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0781 187 Appliec For
Not Applicable
Zie Country Zip Couniry 5. Certiicate of Status Desirsd ~ [] PO+ Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
T e - ) T - ~ Name - e L A N e e, s o - . v U
SCHAFFEH' JEFFREY Street Address (P.QO. Box Number is Not Acceplable)
820 NE 6TH ST.
DELRAY BEACH FL 33483
City Zip Code
A FL

egistered officg

bf Florida,

of registered agent, or both, in the St

{NOTE: Registered RgEMT signature required when reinstating)

. . I 4 ,
8. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

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

"V 4
5{ ( F oaTE ¥
10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See crileria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11

TILE D O pekete TILE [Jchange [ Addition

NAME SCHAFFER, JEFFREY NAME

STREET ADDRESS | 820 NE 6TH ST. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TILE [ Detete TILE O crange [T Addition

NAME NAME

STREZT AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e O Detgte TITLE ) - _ —. .. OJchange [ Addition
SHAMET T T TSR e = T - T "NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Desete TIILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S7-2IP CITY-ST-2IP

TILE O belete TITEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-5T-2P

13. | hereby certify that the infermation 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 supplementa! 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 of the receiver or trustee empowered to executs this rep
changed, or on an attachment with an address, with all othepdke ergpow,

SIGNATURE: Y/

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
d.

Hfoiler

Do Daytime Phone #

SIGNATURE aND TYEEFONPrRED NJME Nirgef OF i OR DIRECTOR
i sl f

0327516

CR2E034 (10/00)



