2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032251

1. Entity Name

TWIN VEE BOAT SALES OF THE PALM BEACHES, INC.

FILED |
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90120 030 ***150.00

Principal Place of Business Mailing Address
11840 174TH CT, NORTH 11840 174TH CT. NORTH
JUPITER FL 33478 JUPITER FL 33478-5367
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éﬁ"‘@ 50 6@56/. Not Applicable
Zp Country &p Country 5. Cerlificate of Status Desied [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — T T ) T — =T T TNameT - T o 0 T T - T T o
GENEVER' CHARLES Street Address (P.O. Box Number is Not Acceptable)
11840 174TH CT. NORTH
JUPITER FL 33478
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signatura, typad or printed rame of registered agent and bille if apphcable. {NOTE: Ragistersc Agant signalure requirad when reinstating) DATE
B el B B
= ! . Trust Fund Contribution. - O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPTS , O Delete TITE O change [ Addien | &
NAME GENEVER, CHARLES NAME L512
sTReeT AoDRESs | 11840 174TH CT. NORTH STREET ADDRESS §
CITY-ST-2IP JUPITER FL 33478 CITY-ST-21P ul
TTLE [ Delete TITLE [ Ghange ] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINLE O oelete TITLE , [Jchange [ Addition
NAME ~f name — — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TILE [ Delete TITLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' . CITY-$T-2P
L i ) T Delete TNLE [ Change L] Addition
NAME o NAME
STREETADORESS | 7~ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE (7] Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment witlpran @ ith.ll other like empowered.

SIGNATURE:

13. | hereby certify that the infermation 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 er 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
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12

NATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




