2000 UNIFORM BUSINESS REPORT (UBR)

3

1. Entity Name .
May 12, 2000 8:00 am
DOCKING MATE, INC. Secre ta 0 f S tate
03-29-2000 90028 003 ***150.00
Principal Place of Business Mailing Address
1556 CYFRESS DRIVE SUITE 14 1556 CYPRESS DRIVE SUITE 14
JUPITER FL 33469 JUPITER FL 33469-3189
Suite, Apt. 4, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09336E8 Not Applicable
Zip Country Zip Country 5. Cortificate of Statys Desired O $8.75 Additiona)
_ . o ) . e I . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CORPORATE CREATIONS ENTERPH'SES’ INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33138
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad name of rogistered agent and bile ! applicable, (NOTE; Registered Agent signature requited whan réinstating) DATE
. This corporation is eligible i satisty its intangible FILE NOWI1!! FEE IS $150.00 Ereati N
Tax fing requirement and elests 10 9o so. After MAY 1, 2000 Fee will ba $550.00 10. Biection Campaign Financing - $5.00 May Be
g Trust Fund Centribution. Added 0 Feas
(See critaria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE D I Derete TLE Dchange 3 Addition | &
RAME MOLZ, HERBERT F NAME 3
srreer anoress | 1556 CYPRESS DRIVE SUITE 14 STAEET ADDRESS &
CrY-3T-29 JUPITER FL 33469 CITY-$T-21P W
ony
e O balee THLE ClChange ] Addition | &
HANE, HAME
STREET ADORESS STREET ADDIRESS
CITY-ST-2IP = - - =R OTY-ST-IP - -~ -
TITE 0 peiete e ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-2P
TME O Detete TILE [ Ctaige (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITY-8T-P
TUE O delele WHE Cichage (O Additian
NAME NAME
STREEY ADDRESS STREET ADORESS
CAY-S1-P CATY-8T- 2P
TLE O belete TLE DO Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS »
Chy-ST-2IP CiTY. ST-2IP
13, | heraty cert}m that thg information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further cedtify that the information
indicatad on this report or supplemental report is true and aceurate and that my signatuwre shall hava the same legal affect as if made under cath, that | 8m an gfficer or director
of the corporation or the raceiver or trustee empowered 10 executo this repon! as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. -
SIGNATURE: Eé?zgé/ Ser 74 O00?
yhea Prone &




