2001 UNIFORM BUSINESS REPORT (UBR)

t.+Enlity Name

GULF CRAFT YACHTS, INC.

DOCUMENT # P98000046474

Principal Place of Business

1845 MOORING UNE DRIVE
VERO BEACH FL 32963

1846

Mailing Address

VERO BEACH FL 32962

MOOCRING LINE DRIVE

2. ?;;i})al Place Zf Business

Suite, Apt. #, elc.

3. Mailing Addy

47T

Suite, Apl #, etc.

Aw,

FILED
Feb 12, 2001 8:

00 am

Secretary of State

02-12-2001 20229 049 **x*

150.00

19183

LT

DO NOT WRITE IN THIS SPACE

A

City & State City & State F / 4. FEINumber  BR-(856361 Applied For
Jﬂﬂ naLE El AMEQ- Dﬂth : Not Applicable
ap Country Zip Country - , $8.75 Additional
3500'5 ,;zwg 5. Certificate of Status Desired O  Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FIUNGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

i B 7 37Y. T 2T

‘C?c‘/‘f?'t? s 7o T

Street Addrass (P.0. Box Number is Mot Acceptable)

79 Aedmarogd DR

YW i rranoRLE

?_gode

8. The above named entity submits this statement for the purpose of changing its registered office g

SIGNATURE frmuero  J- CPC//?/?I?M‘?O

FL

K-Sy

Signature, typed or printad name of registered agem and e it applicabla.

(NOTE: Registared Agent signature reguired when lemstath_—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

{See criterla on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D O Delete TIILE O] Change [ Addition

HAME QUARENTO, ARMOND J NAME

stree anomess | 449 ALAMANDA DRIVE STREET ADDRESS

arv-st-zp | HALLANDALE FL 33008 CITY-ST-2P

TITE 1] : [ celete TITLE [ Change [ Addition

NAME RUOTOLO, GAVIN A NAME

sTReeT AooAess | 1846 MOORING LINE DRIVE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-7IP

TITLE [ selete TTE (Jchange [ Addition
| teme o e e MAME- e [ e L t - .- :

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (3 celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TMLe 3 velete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP QITY-ST- 7P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§7-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or Yfslee empower

changed, or on an attachment w ,. f— W’

SIGNATURE:

i
(i
L]

indicated on this report or supplemental report is true ang

Vocks

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
8| other like empowered.

Convioe Qo TAe _[Res

KND TYPED OR PRINTED NAME OF EIGNING OFFIGER ORMDIRECTOR

Dale

Dyaytime Phone #

i

CR2E034 {10/00)

[

Rl



