2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # P99000077787

1. Entity Name

J-C. BOAT CLEANING, INC.

‘-—

FILED
Jun 07,2000 8:00 am
Secretary of State

05-16-2000 90133 014 ***150.00

Principal Place of Business Mailing Address

206 NW 152 AVENUE
PEMBROKE PINES FL 33026-1815

206 NW 152 AVENUE
FEMBROKE PINES FL 33028

VU U U

2, Principal Place of Business 3. Mailng Address

M

AT

NI

Suite, Apl. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Sate City & State 4. FEI Number Applied For
£5-0945 275 Not Applicaie
Zip Country Zip Country - ! $8.75 additional
5. Certificale of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
GOLDSTEIN, JERRY A Street Address (P.O. Box Number is Not Acceptabie)
4. . __2207 HOLYWOOD BLVD. ... : e _ _ - S— - . -
"= HOLLYWOOD FLI33020™ = —~—~ =7 - ~ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registersd agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ol prntad rama of registared Agant and e ! applcable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible o FILENOWIN FEE IS $15000. . . __| ;0 Fieciion Campaign Financing: - $5.00 May Bo—|"
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 iUt
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back} B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST 7 Delete me O Changs [ Addition §
NAME CADAVID, JESUS A NaME g
STHEETADORESS | 208 NW 152 AVENUE STREET ADDRESS g
CITY.81-2P CIryY-5T-2IP
PEMBROKE PINES FL 33028 : &
TLE VPD [ Delete TILE Clcrange  [JAddition | O
HAME CADAVID, JESUS A NAME
STREETADDRESS | 206 NW 152 AVENUE STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33028 v-s7-2°
TM.E : [ Delete TmE Dorae [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CoY-s-TF CITY-S7-21
T Tl i T = pgipte | ML < + —DE-Changs- - [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITe-8T-2P
TME 2 palete TME [Jchange [ Addition
" NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TLE E“j-D;lele TIME [ changa [ Addlen
NAME e NAME
STREET ADDRESS STREET ADDRESS !
CITY-S57-21P CITY-ST-2IP
13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 1 19.07%3)(&). Florida Statutes. | further certify that he information
indicated on.this report o supplemental 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 corporation or the receiver ot Irustee empowered 10 execute Ihis report as reguired by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
Bl agn T g o, J)r— fag :
SIGNATURE: d w -
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cale Daylime Phona A ,




