2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000025760
1. Enity Name Apr 23, 2000 8:00 am
MULLER'S BOAT & YACHT SALES, INC. ecretary of State
04-23-2000 90055 039 ***150.00
Principal Place of Business Mailing Address
2081 GRIFFIN ROAD 1105 AVACADO ISLE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33315-1339
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO-NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
- — - R S el - Wﬂ10 .. = —|- [Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.7 Additional
Fee Required

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

R TS TR ATTRN E. Mulle C

Street Address {P.O. Box Number is Not Acceptable')

1105 AVOCA DO SIS
Y ForT LavpeRpare FL 3 18T

8. The above named entity/Sybmits this staternent for the purpose oftRanging its registered office or registered agent, or both, in the State of Florida.

0.‘.4' fh.&u Lo, Ld\‘.\m\w\E MU((-{{‘ Ll" ,7'ZOOD

SIGNATURE ot ¥
T j;.. 5N RIST neimia of ’39i§‘;?§d a‘garﬂ‘_ ?n‘({ Tite I appiicable (NB‘E; Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. € F, N )
- ) : T BT Ea™~ B . Election Campaign Financin
Tax fling requirement and elects o 90-501 . ' ."" . Mger MAY 1, 2000 Fee will be $550.00 Trust Fund Co%tr?bution ° O fd5d£:30rﬁaezsa °
(See criteria on back) a Make Check Payable to Department of State D
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme PT [] Delete e ‘ L Ol change [ Addition
NAME MULLER, WILLIAM E NAME . .
STREET ADORESS | 1105 AVOCADO ISLE STREET ADDRESS o .
cr-s-2> | FORT LAUDERDALE FL 33315 oiy-§1-2 -1
e ] O etete mE - _ - v [ change~ " [ Addition
NAME MULLER, GLORIA J NAME - T N
streeT 0oRess | 1905 AVOCADO ISLE - . STREET ADDRESS - . ) ki
crr-s-2¢ | FORT LAUDERDALE FL 33315 | Eisrze
TITLE O Delete TIMLE [ Change *» [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS hed
ER
CITY-8T-2IP GITY-ST-ZP -
TITLE [ telate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-2IP
TIMLE O pelete TITLE [J Change [ Additicn
NAME ¢ NAME
STREET ADDRESS b STREET ADDRESS
CITY-3T-21P CIY-8T-2IP
TILE [ Dalete TITLE [ Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name, ck 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

_A’ Y- )7-200 i La 77287

e
OR Date Daytme Phone #

SIGNATURE: ’

A

CR2E034 (9/99) <. :



