2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 3 - am
TOP KNOTCH MARINE SERVICES, INC. ecretary of State
04-04-2000 90057 005 ***150.00
Principal Place of Business Mailing Address
200 SW MONTEREY ROAD 716 QCEAN DUNES CIR
STUART FL 34994 JUPITER FL 33477-9120
us UUU YUY o
S Se— A0 R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0783982 Not Applicable
Zip Country Zip " i Country T ’ 5. Certificate of Stalus Desired O $375 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Mark ARNOIY- Clesser
ARNOLD-GLASSER, MARK Street Address (P.O. Bay Number is Not Accegjable) r
155 YACHT CLUB DRIVE #401 7 Zé Ol Can Wines co~

NORTH PALM BEACH FL 33408
i Zip Cod
City Jdlﬂ {f f’eﬁ- FL :39 06?7

At 4
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, typad or printed name of registerad agent and title If applicable {NOTE: Registered Agant signature required when reinstating) DATE
B erting asvarnna sron odoso " | ator WAY 1,2000 Fap wil ba $55000 | 1> EclonCampan trancing - $5.00 way 8o
e ’ ! i Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P T Delete TILE (] Change [ Addition
NAME ARNOLD-GLASSER, MARK NAME
stReet aDoress | 716 OCEAN DUNES CIR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-7IP
TILE S [ nalete TIE [JChange [ Addition
NAME ARNOLD-GLASSER, NANCY NAME
smeer aporess | 716 QCEAN DUNES CIR STREET ADDRESS
or-sT-7P 7 | JUPITER FL 33477 GITY=ST-2IP - - -
TIRLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Detste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-51- 2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

13. { hereby certify that the information supplied with this filing does not gualify 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 carporatior or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other iike empowered,

i d | "6__
SIGNATURE: M ' Doy Mark ARANo[f)- G/qascr%/,zé/(o(; [662-"/.‘5’75

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



