FILED

2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000043950

DADDY-O'S MARINE ENGINE AND PARTS, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90159 026 ***150.00

Mailing Address

11 NW. 15TH PL
POMPANO BEACH FL 33060

Principal Place of Business

111 NW, 15TH PL
POMPANO BEACH FL 33060

o e o

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE . ¥
City & State City & State 4. FEI Number Applied For
650923785 :
Not Applicable
Zi Countr Zi Count wonal |
P uriry P ountry 8§, Certificate of Status Desired (| $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
e R S I B =111 - e m i ez -~ —e= - B -

KHACHATURIAN, ALFRED
111 N.W. 15TH PL.
POMPANO BEACH FL 33060

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statemnent for the purpose of changing its registered &ffice or registered agent, or both, in the State of Fiorida.
?

SIGNATURE

Signature, typed or printed name of registered agent and iitte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requnrement and elects o do so.
O

FILE NOW!!! FEE IS $150.00 "
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
B

(See criteria on back)
COFFICERS AND DIRECTORS

1. &

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE B Change [ Addition
w [KHACHATURIAN, ALFRED e Khaa(q or\'u r an Bl€

STREET ADDRESSw 3 STREET ADDRESS

orv-s1-2 - POMPANG-BEACH 33064~ iTY-ST-ZP 125 UJ or{ﬁ P/ 3 3 q(ﬂo

TITLE \ [ Detete TITLE I Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-21P

STME—=- - - =0 Tw smee s memams cmeeeen s Dgiptg - TILE - eeE e TE o TDe = st memmane ammes s EJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-$T-2IP CITY-$T-2IP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-S1-21P

e [ Delete me . [CJchange [ Addition
NAME NAME b3

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-2IP

TILE O Defete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or i

changed, or on an attachment with dress, withedll other Iuke empowered.

wi)fu' "ﬂﬁ

= -—-‘-.-I

Y

=0

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

H-5- 03 [-969-78349354

SIGNATURE:

SIEy‘fURE AND T’I’fﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

S LTICTI L

nv

CR2E034 (9/01)



