2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000027423

1. Entity Name

CLINTS YACHT REFINISHING, INC.

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90004 012 ***150.00

Principal Place of Business Mailing Address
2660 SW 73RD. WAY.#1406 2860 SW 73RD. WAY.#1406
DAVIE FL 33314 DAVIE FL 333141017
. ~ rl
1SYS M idm, wr il g
Suite, Apt. #, stc. Suite, Apt$, até. DO NOT WRITE IN THIS SPACE
dop
City & State ' City & State 4. FEI Number Applied For
i ’# hcw N - 65-0926883 Not Applicable
Zip _, Country Zip Country o ) $8.75 Additional
VL 3 3 3] ¢ 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CUNT| IAN Street Address (P.O. Box Mymber issNot A plabla)
2860 SW 73RD. WAY, #1405 TsVS M Am | Pooy
DAVIE FL 33314

4 X o6

City
BT

beude ke, FC FL|*3%5/,

8. The above named entity submts/mWWse of changing its registered office or registered agent, or both, in the State of Florida
7
1
JC O2{07 /
SIGNATURE . / X Z (Y,

Signatura, typed or printed name of regpstered agant ang title if applicable. (NOTE: Registered Agent signature required when reinstating) 7 DATE
) N L ] "
9, Ih\sf.c':.orporau:.:n is elgglblc:e tclj s?tlffyc;ls Intangible At Flhl.’.'iYNOW!‘.}hl‘;EE ¥5‘f $150.0I’Jo 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to da so. = er MAY 1, 2000 Fee will be $550. Trust Fund Contriution. O  Addedto Fees
(See critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TMLE [ change [ Addition
A CLINT, IAN NAME
STREET ADDRESS | 2860 SW 73RD. WAY, #1406 STREET ADDRESS
CITY-$T-2IF DAVIE FL 33314 CITY-ST-2IP *
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP - o CITY-ST-2ZP
TIMLE - O oelete TITLE [ Change  [J Addition
NAME NAME .- .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE : [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-219
TILE - ’ [ Delsta TITLE [J change [ Additicn
HAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cert-ify 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 thisreport or supplemental report is true a
of the corporation or the receiver or trustee empaower,

changed, or on an attachment with an/addvess, all other like e
SIGNATURE: )d 4

wared.

accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ig eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

hé C)Zéf'?/oa

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



