2000 UN‘IFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000072379

1. Entity Name

BOATS R US, INC.

ecretary

04-14-2000 90004

Principal Place of Business

_. 2> NORTHWEST 164TH TERRAGE

T 77 LAKES FL 33016

Mailing Address

8122 NORTHWEST 164TH TERRACE
MIAMI LAKES FL 33016-6195

2. Principal Place of Business

3. Mailing Address

A

FILED
Apr 14, 2000 8:00 am

of State

006 **%150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ber Applied For
<Y *Q q L\. 3 06 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Adfiress of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

CORAL GABLES

FL 33134

“Dete Sofle2 |

%ﬂel]ﬂgeﬁf‘.o, R?X Wer 77 NaA%

aKes ¥l

8. The above named entity ub/fts thisgtatemerd for the purp

SIGNATURE y

¥

fwS

of changing its registered office or registered agent, or both, in the State of Fl

City FL 1@6 L(
A

}ggnal\e. typed of printed name of #gistere

it prlicable

(NOTE: Registered Agent signatura required when rakqa\ting) / / DATlZ

8. This corporation is eligible to satisfy its Intangi
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10} Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS ANDNQIRECTORS | [ ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE- -5 g, PTD . e Dl TIMLE [J Change [ Addition
nme © 7| SOLER, PETF NAME
STREET ADDRESS | 8122 NORTHWEST 164TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI LAKES FL 33016 CITY-ST-ZIP
TILE SVD (1 pelete TILE [ change  [J Addition
NAME CRESPQ, MARIO NAME
{ STAEETADORESS | 8492 NORTHWEST 164TH TERRACE STREET ADDRESS
CITY-ST-2iF M]AM! LAKES FL 33016 CITY-8T-ZIP
TITLE — ODelete .8 "E._ . _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
+ TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /] | cm-st-zp

SIGNATURE: 4

-

indicated on this report or supplemerfial rgpoy

13. | hereby certify that the information supplieg wj
changed, or on an attachment with fip res: /

of the corporation or the receiver or fustfe e

N

A

- Vo

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] tc execute this report as requir Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if

~

SIGNATURE AND TYPED'OR FRINTED MAME OF SIGNING OFFICER OR DIRECTCR

: %’é‘zj lRQS ‘ f{éé&o

Daytima Phone #

Y A= f o sw o A ot um

7

CR2E034 (9/99)



