2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000038247
1 Enity o, May 17, 2000 8:00 am
U.S. POWERBOAT, INCORPORATED Secretary of State
05-17-2000 90842 019 ***150.00
Principal Place of Business Mailing Address
4723 WEST ATLANTIC AVE.#12 4723 WEST ATLANTIC AVE.#12
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3865
T v N N R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Num Applied Far ’
. é g 'Qq , 7@'_3 Not Applicasle
Zp Country Zip Country 5. Certificate of Status Desired 0O ?8'75 Additional
R ; i ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINCENT’ BERNAHD J "I Street Address (P.O. Box Number is Not Acceptable)
4723 WEST ATLANTIC AVE. #12 .
DELRAY BEACH FL 33445
City FL Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and blie it applicable {NOTE Reagistered Agent signature required when reinstating} DATE
i ian is eligi isfy i i " ) e
B Tt maanentang oot | ptor MaY 12000 Foo il po 35000 | " ECcio0Canesaninarcing | $5.00 e 8o
gre . ) . Trust Fund Centribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P — [ Delete TITLE s [J Change [ Addition
NAME W o, \)”AC,E,Q'T' NAME LEAW Co. \J I~ c‘EﬂT
SHREETAOESS | | R 2. GARDERIA DRWE stieer 00ess | |, Blnde CoMRDEPNA DRIV
| REROSTA L L. $34eA s | TE S, © ¢
TITLE g - o [ Gelets TLE ' [T Change [ Aadition
e MICHAEL = GILModD N
steet ooress | FRBPF 2N $ 6, RIVER, RipaiE Rem Dy s
_CIY-ST-2P TR et 28T ¥ p [t 33 44O CITY-ST-2P
TITLE T O Detete TMLE [ change [ Addition
NAME 3. JesesPn\ woeENAT NAME
stazeT aooeess | 2 B - TATV ZL{TH WAM STREET ADDRESS
o7 | Ry RATOMN , F‘_ 33&‘3 { CITY-5T-21P
TIMLE . ! i [ Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
GIFY-ST-7IP j orvesrar
TLE O Delete | R [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [C) Change ] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P LITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears irf Block 11 or Block 12 if

changed, or on an attachment vyi.th an address, with all oter likg empowered. c%l q@ _q 3 3 s
. u;* S\ Ja ?B j \) 0@1— 2‘_?_
SIGNATURE: ‘ A BEROARD Y. Vi ] APRC>

el
C/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




