FILED

2002 UNIFORM BUSINES;&‘; REPORT (UBR) Aug 06, 2002 8:00 am

DOCUMENT #  P99000002786 Secretary of State

1. Entity Name 08-06-2002 90278 036 ***558 75
GLOBAL FINE YACHT REFINISHING, INC. /

Principal Place of Business Mailing Address

1619 HAWTHORNE PLACE 1128 ROYAL PALM BCH. BLVD.

WELLINGTON FL 33414 PMB 478

ROYAL PALM BEACH FL 3341t

IR

2. Principal Place of Business 3. Malling Address ”II"I” “l ‘I"Ill“l ||||| |||” 'lm "!” II"I“

6265 Tielens Road c/o 510 Kingbird Cir,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Luxemburg,. WI .. . _|-Delray Beach, FL - _6_5'95_39202 . Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Cerlificate of Status Desired - :
54217* USA 33444 USA ¥ Fec Reauied
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

CARSTENSEN' JOEY EA L_St[:aet. Ad_dress(PO Ei(;x -N.umber is Nét .;\cceAptable)
510 KINGBIRD CIRCLE DL A e T e

DELRAY BEACH FL 33444

City , e et FL Z-|p‘Cod,e

e - —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW{l FEE IS $550.00 . N )
Tax filingrequiremen:;and elects 1;yd0 0. s After September 13, 2002 Fee?uill be $750.00 10. $Irect|2n Cag’pa'g” F.mancmg O $5.00 may Be
(See criteria on back) | Make Check Payable to Department of State ust Fund Gontribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TTLE X change [ Addition
NAME SMITH, BRETT D NAME
streeT ADDAESS | 1619 HAWTHORNE PLACE : STHREETAOLRESS 6265 Tielens Road
orv-st-zp | WELLINGTON FL 33414 oY stP Luxemburg, WI 54217
TILE VST 1 Delete TITLE b : X change [ Addition
NAME SMITH, AMANDA L . NAME
~STREET ADORESS [-1619. HAWTHORNE: PLACE === e —wr _f s 00ress=H 265 ~-Tielens—~Road—. ——= =
onv-s-2¢ | WELLINGTON FL 33414 ore-st2p Luxemburg, WI 54217
TILE ’ [ delsts TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TILE [ pelete TILE [ change  [C] Addition
NAME : NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE ' O telete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ perete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-STZP 4 s s s CITY-ST-ZIP

ériity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13, T hergby ceriity th:
2-indicatecon'this report or supplemental repont is true and accurate
., of the corporation or. the receiver or trustee empowered to exedu
.-changed,or 6n an attachment with#) address, wth all of ik empowered.

SIGNATURE: ]\ S/2MA UIREDAnanda Smith, Vv L/ PF-02(920)866-3499

SHCNATURE AND TYPED OR PRINTER NAME OF S MNING OAFFICER OO0 DIRECTSD ] '} Mate

-

e e Dlemem m B

CR2E034 (4/02)



