2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
JOCUMENT # P98000095308 May 03, 2000 8:00 am
Entity Name S S
EASTERN TOWING OF BOYNTON BEACH, INC ecreta ) of State
! ) 05-03-2000 90051 048 ***150.00
el Flave Of Business Mailing Address
" NE. 6TH AVE. 417 N.E. 6TH AVE.
... BEACH FL 33435 BOYNTON BEACH FL 33435-3877 e T m o e -
" Suite, Apt. 4, eic. Suite. Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Agplied For
. il | LN 65087600 RO
o Country Zp Country 5. Cerlilicate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
BAJ ACCOUNTING & TAX SERVICE' INC. Strest Address (P.O. Box Number is Not Acceptable)
306 EAST BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435
' City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
T Signature, typed or printac name of registered agant and tite It appiicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
- This corporation is eligible to satisfy its Intangible  [... ., FILE.NQWH! FEE.IS $150.00... .. —~10: Elscticn N . .
" - o= - [ 3 T Eléction Campaign Financing $5.00 may Be
Tax Tlllng r.equwemenl and elects o do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State
OFFICERS AND CIRECTORS N RT2 _ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
P O oeete e ‘ Ol chenge [ Addition |
; FLOERING, DAVID NAME %’,
v ronnee | 7586 OVERLOOK DRIVE STREET ADDRESS 8
st2r | LAKE WORTH FL 33467 orTY-s1-2P i
- e T S [ad
_ i ESCE ) [ Delete TIMLE [ Change ] Acdiion | O
' . S N R
FIATREE ) STREET ADDRESS
o1 210 i CITY-ST-2IP
O deete | e O Change [ Acdilon
NAME
UL STREET ADDRESS
ST 7P L o .. __pciy-st-zip o e — [~
R ' O Delete TIRLE Ochange [ Addition
NAME
STREET ADDRESS
(3] CITY-ST-7IP ]
[ Delete TITLE C [ Change  [2] Addition
NAME N
ANNEEAS . STREET ADDRESS
ST-2IP R e L LCITY-ST-21P
O pelete TLE O change  {T] Agdition
. NAME
__ AnnoLgy STREET ADDRESS
_grae CITY-ST-2IP
+ | hereby certify 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 this report or supplegagnial 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
of the corporation ar the receive/of trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addres all other like empowered,
G ATURE: 2 i s /A‘//Znﬂﬂ) Sty 345 -#56
¢ R FRINTED NWNING OFFICER OR IRECTOR [ Date Daytime Phone #




