2001 UNIFORM BUSINESS REPORT (UBR)

1. Entityhamea

DOCUMENT # P98000040633
‘NAUTIC AND CO. AMERICA, INC.

Principal Place of Business

850 NW 3RD STREET
DANIA FL 33004

Mailing Address

2641 SW 18 STREET
FORT LAUDERDALE FL 33312

2 ool

2. Principal Place of Business

SW 20 ST

3. Mailing Address

Sulte, Apt. 4, etc.

pavy (17

Suite, Apt. 4, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90179 002 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

__ AL 3

SA

City & State City & State 4. FE! Number 6508334 Applied For
F@'\j’ M’ Uﬂ(& d 4'(-(., 94 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired | $875 Additional

__. . FeeRequired ___

— m e =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENETRIER, ERIC
1544 ARGYLE DR

FT LAUDERDALE FL 33312

e AENETRIER S ric

Street Address {P.C. Box Number is Nof

s

Sw

2641

" Fork hudandals

FL | 5% 39,

SIGNATURE

MENETLIEL

8. The above named entity submits this statement for the purpose of changing its registered officelpr registered agent, or both, in the State of Florida.

Sric

gl

O -14 -0y

Signature, typed or printad name of registered agen! anc! litle it applicable.

{MOTE: Registerad Age!

uired when reinstating)

DATE

(See criteria on back)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

I

FILE NOW!!! FEE 1515000

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE O change [ Addiion | S
(o]
NAME MENETRIER, ERIC NAME =
 STREET ADDRESS | 2641 SW 188T STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
FORT LAUDERDALE FiL 33312 |
TILE O Delste TITLE [ Change (] Addition 5
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
S i AR < = e == 2] Detete B omE— e — .~ — = z [E:Change=—"}:Addition={=—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T elete TILE [ Change [ Aodition
- NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P
TITLE [ pelete TITLE [CJChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

e MeNETEL

13. | hereby certily that the information supplied with this fling does not qualify for the exemption stated jn 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 havetthe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapief\607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

d

o&-6- 0l

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Data Daytime Phona #




