2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027423

1. Entity Name

CLINTS YACHT REFINISHING, INC.

Principal Place of Business

1545 MIAMI RD
#2006
FORT LAUDERDALE FL 3331€

Mailing Address

1545. MIAMI RD
#206
FORT LAUDERDALE FL 33316

2. Principal Plage of Business

3. Mailing Address

M

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90052 032 ***150.00

I

Ml

H94 S 13 Stract— 499 sz /3 _f-r‘
Suit(;SApt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& L& _
City & State Lp City &'S(atz " 4. FEI Number 65-0926883 Applied For
T Lﬁu & d , FC A L Not Applicable
RS e . 9 e ] Courflry - - . $8.75 Additional _
§p5$ \ (o‘*—"’“" " T{J S nai “‘?33 /:é i - —|= &~ Certificate of Status:.Desired a- - Fee Required -
Ly
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CLINT, AN C/n/f—rﬁliqq/
1545 MIAMI ROAD Stre%ﬂédress (F’)QEB?X Nu /‘b;er is Not Acceptable) e
#2086 2
FORT LAUDERDALE FL 33316 :
Zip.Lode

CET feewdn il

FL

222/
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8. The above named entity submits this state

X

SIGNATURE

nt for the,

s

rpose of changing its reglsteredlofﬂce or registered agent, or both in the State of Florida.

X cm/oﬁfor

Stgrlture, typed of printed name of registentft] agent and titie if applicable.

{NOTE: Registered Agent signatura required when reinstating)

/oate

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOw!!!

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Defete TITLE [Wchange [ Addition
NAME CLINT, IAN NAME Clivt ; T av
stReET A0DRESS | 2860 SW 73RD. WAY, #1406 SRS | (44 Se \3 Stud s &
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP Py (_QK O dode = CEYYTA
TNLE 1 Delete TITLE o T [Ichange L[] Addtion
NAME NAME -
 STREET ADDAESS STREET ADDRESS
TOTY-ST-ZIP ~ 5|35 —w = - - TEE TR sew o sk commas . TRAUTY-STIR D Lojeie -l L L s e o i,
TILE - [ Delete TITLE | Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-5T-2IP
TLE O elete Mme Tl change [ Addition
NAME NAME '
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TilLE 1 Detete me [ Charge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S51-ZP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certi
indicated on

changed, or on an attachment with an address

ith all

!zihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i),
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

), Floridta Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered th?oute this report as reqmred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

X 692/38 é/

SIGNATURE: X

f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

4 Daytime Phone #

CR2E034 (10/00)

1}



