2000 UNIFORM BUSINESS REPORT (UBR) FILED
DQCUMENT # P98000016851 May 23, 2000 8:00 am

1. Eniity Name

EASTCOAST BOATWORKS, INC. Secretary of State

05-23-2000 90248 045 ***150.00

Principal Place of Business Mailing Address
113 N FEDERAL HWY LN EGDERAEIAT
DANIA FL 33004 ~DANIARL-33004-200%F—

' /
2. Principal Place of Business 3. Mailing Addres, H"”"Hll ml ’ ." "“ I” ||| l
6 ttsT= 1A

Suite, Apt. #, eic. %ﬁt #, efg DO NOT WRITE IN THIS SPACE
0, pox (7l
City & Slate City & Stgte ) 4. FEINumber g 08 Applisd For
/j W 4 ﬁ L 6 04387 et Applicable

Zip ‘ Country Zip f Coufr i ; $8.75 Additional
_ﬂﬂ ¢_ /7 | ‘ V' {l 5, Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, GERALD J .
' Street Address {P.C. Box Number is Not Acceptable)
113 N FEDERAL HWY
DANIA FL 33004
City FL Zip 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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Election Campaign Finan
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wilt be $550.00 e O fg-e%‘fo";zife
{See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVIS 7 pelete TITLE [ Change [ Addition
NAME STACY, RICHARD M NAME
streeT ADDRess | 717 SW 22ND TERR STAEET ADDRESS
cmv-s-zp | FORT LAUDERDALE FL 33312 CITY-§T-2P
TILE D 1 Delete TILE ) change [ Addition
NAME STACY, RICHARD M NAME
sTReeT a0oRess | 717 SW 22ND TERR STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33312 CRY-§T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-21P
TTLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 217 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ oelete TITLE ' ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P eIy~ ST-2P

13. | hereby certify that the information 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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appear, in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:,M%W@% i sTacy - PREIpanT” zé (2
7

Daytima Phone #

SIGNATURE AND TYPED O Pmmn/ﬁme OF SIlINING OFFICER OR DIRECTOR / Data




