2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032711

1. Entity Name .

MOORES MARINE OF THE PALM BEACHES, INC.

"
2

APr‘mcipal Place of Business

1124 AVENUE §
WEST PALM BEACH FL 33404 ‘

Maiting Address

746 ARDMORE RD.
WEST PALM BEACH FL 33401

2. Principal Place of Business

WD Authne E H) 0

3. Mailing Address

wehur &

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90165 001 ***150.00

TR

DC NOT WRITE IN THIS SPACE

I )

City & State q;ity & State 4. FE} Number 65 09 338 Applied For
VWil G i )(C.(L\ ’, ‘:H_ \ G el [" : q"—' 13368 Mot Applicable
: BDBL} DL( o -3&%1‘ OL, Gounty 5. Certificate of Status Desired a geae-gsq 3:’:{;“"“3'
) ~ 6. Nameé'and Address of Current Registered Agent -~ - — 7. Name and Addrass of New Registered Agenf -~
Name
MOORES’ JAMES P JR. Street Address {P.C. Box Number is Not Acceptabie)
746 ARDMORE RD.
WEST PALM BEACH FL 33401
City FL Zip Code
" 8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerec agent and tile it applicable. (NCOTE: Registered Agent signaturs required when reinglating) DATE
9, This corporation is eligible to satisty its Intanc_;;‘rble FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e g ﬁgﬂo"g?;fe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delets TITLE ?!’ e J ﬂ-’ 5 rer ,\_m ﬁcnange (1 Addition g
e MOORES, JAMES P JR. e Moores, James 8 od. s
STREET ADDRESS | 746 ARDMORE RD. STAEETAODRESS | 4y b Pl s £ Qoh;i 7 234yl 3
o
onv-S1-2¢ | WEST PALM BEACH FL 33401 st | ek e\ Veeck, i
TE Sor— ‘ [T Delete TLE S Ve M“"L\“L:{L LVCI «ttov Y Johange  [Addition 5
NAME TR el NAME \hie vthut &
STAEETADDRESS | = ‘ STREETADDRESS | @3 5 r o B e aat L :l.L 2340y
CITY-ST-2P CITY-57-21P '
TITLE o e . O Delete e Mucves Pmdré (Vivedd¥Y) DOcrenge  §2) Adition
NAME Dh Tag bt T a e e NAME T4 (,.,A\rof wore, Vool - —
STREET ADDRESS R N Y T , \ STREET ADDRESS
Y-St _’ ] 2 ..!“ f “’ —-:. '3’2.{. I3 ” N \'J (5\' ?ﬁ\ Yo \?( ‘_"(L J 7'L g 3‘{ 0/
"~ 'Ly bl oy b - -
TiTLE ” . O Dekete TITLE Lﬂhj'?\’i“ , W VWi an- ( Viseckov) Clchange N Addion
NAME W ‘. e ] NAME \L}ll) A\HIM-U’ =
STREEFADDRESS |BF8-2 . (ot ponr vr 1 Ltiga STREET ADDRESS
CITY-ST-2P . S b T e O GITY-ST-2IP Kiviews E(CCL, ?L 334vl
TITLE = v ! " O belete TITLE [ Change [ Addition
. LY
NAME I R A LY L -_"“' NAME
STREETADDRESS | - - v 0 TS ) STREET ADDRESS
CITY-§T-7P Y. L . CITY-ST-2IP
TITLE v T [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

mpowered to execute

this report as requlr

o~ 2/6/07 s3/-98/-2225

SlGNAyﬂf AND TYPED OR PRINTED NAME OF S|,

ess, with all other like empo%.

ING OFFICER OR DIRECTOR

f Das{ Daytime Phona #

rd



