517

2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
- -
SOCUMENT — Jul 05, 2000 8:00 am
1. Enty Mo = Secretary of State
DADDY-0'S MARINE ENGINE AND PARTS, INC. 05-17-2000 90850 020 ***150.00
Principal Ptace of Business Mailing Address
111 NW. 15TH PL 111 NW. 15TH PL
POMPANG BEACH FL 330647 POMPANG BEACH FL 30605464
2. Principal Place of Business 3. Mailing Addrass
r
Suite, Apt. #, etc. - see cmgenm = o | Suile, Apt # etc. -~ B ) P _::-..’_,...-a LDO NOTWRITE IM THIS SPACE=: = =—- -=0mo. 22 5. =
City & State Cly & State 4. FEI EE;mbaf i - Applied For
&k 45 72 5 ’ Not Applicable
Zp Country ap Country 5. Centficate of Status Desired| [ $0-75 Additional
U Fee Requirad -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent  ~
Name 1 J
-~ |
_ .. _KHACHATURIAN, ALFRED_ e e s u_ .| Strest Address (P.O. Box Number is Not Acceptatie)_ Y
111 NW. 15TH PL. ! - r -
. - ,
POMPANO BEACH FL 33080 } |
City . | Zip Code
| , FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floida.
SIGNATURE ! !
Signature. Typed or Drinted name of jegisierad apant and Ei'e it spplicahle. {NOTE: Riagistevad Apant signature required when reindiatng) ! I DATE
9. This corporation s aligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Elect i ) iFi Anch
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjsl ‘gzn%aén;a;:?br:,};n nens O Addadss.oczohgﬁ: ¢
(Sea critaria on back) O Make Check Payable to Dgpartment of State i |
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D O Delgte THLE i | O change [ Addition
NAME KHACHATURIAN, ALFRED Nae - ' :
sweeTADORESS | J{2INE24CT., . || STREETADDRESS | L R F
“orvstEE T | T POMPANO BEACH FL 3084 e = onveseae | ke = - — |
THLE {1 Delets TILE f [ crangs [ Addition | «
NAME w
STREET ADDRESS .1 STREET ADORESS ‘
OITY-5T-2ip CITY-5T-20P |
v T ' Dot o T T T Ol coange (] Addilon
HAME !
| _STREETADDRESS | o o STREET ACDRESS ! !
crv-si-ap | FowstT T T “—'f"’ j*’* Bt Ry
Lyt O Detete THLE l | [ Change [ Agdition
NAME NAME !
STREET ADDRESS STREET ADDRESS l .
cy-51-4p ’ CiFY-57-2P . |
me D) teste HE ' ! Flchange {1 Acdition
NAME NAME ! [
STREET ADDRESS STREET ADDRESS .
CrTY- ST-21P CITY-5T-2P |
e 1 Dstete TnE ! I [ change [ Addition
NAME NAME | |
STREET ADDRESS - STREET ADDRESS i I
CINY-ST- 2P ) CIrY-ST. 2P [ |
13. | hereby certify that the intormation supplied with this filing doss not qualify for ine exemption stated in Section 119.07%3)0). Florida Siahi\es. | further certify that the information
Ingicated on this report or supplamental report is frue and accugale and thal my signature shali have the same legal effect as il made under cath; that 1 am an officer or director
of tha corporalion or the receiver or trustee empowered to exeite this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bioek 32 if
changed, or on an attachmenl with agfaddigss Gt L ad fé ' .

2 ’a/ . i
SIGNATURE: ol [ /£




