2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102286 Jan 12, 2000 8:00 am
- Evame Secretary of State

TROCCOLI YACHT SALES, INC. 01-12-2000 90026 037 ***150.00
Principal Place of Business Malling Address
141 SE. 6TH COURT 141 SE. 6TH COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-9425
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0798973 i
Zp o |ECountty e e TP e CQUAY ~5~Certificate df-Status Desired ~—— E}—-—— ?éﬂe;giﬁ}%ﬂﬁogali
6. Namé and A::Idress of C;Jrrent Registered Age;nt_ — T = 7. Name and Address c;f New Registered Agent N
Name
THOCCOU; TOM Street Address (P.O. Box Number is Not Acceptable)
141 S.E. 6TH COURT |
POMPANO BEACH FL 33080
City FL WZ’ip 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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicakle {NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . . . T '1'
9. 1h|5f$orporalpn is eIngb:;a ttl:v satlsfyc:ts Intangible FILE NOW!i! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fing requirement and elects to do so. After MAY 4, 2000 Fee will be $550.00 Trust Fung Conribuion. 1] Addd to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DlHEQTOHS IN 11
TITLE P O petete TITLE [ Change [ -
NAME TROCCOLI, THOMAS JR NAME
STREET ADGRESS 141 SE STH GOURT STREET ADDRESS
CITY-8T-2IP POMPANO BCH FL 33060 CITY-ST-ZIP
TITE S ] Delete TITLE cChange [0
NAME TROCCOLI, LISA § HAME
STREET ADDRESS 14 SE 6TH CT STREET ADDRESS
_OM-SToR. - ,—:POMPANOZBEACHFFL"33060.,=-¢ i s EULLE I e .
TMUE  —w amfur ' - - QObteee Yo ~°701 77 770U T T [CJChange O
NAME e Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TITLE O Delete TITLE {1 Change [T
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Delete TITLE [ cChange [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE I Delgte TITLE []Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
_ indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121

changed, or on an attachmepy with an address, with all ather like empowered.
JJ4fo0  95y-494-025

SIGNATURE: ’
Date Daytme Phone #




