2000 UNIFORM BUSINESS REP 5/4

M (UBR)
DOCUMENT # P93000089531 |

1. Entity Name

PERFECTION MARINE CENTER, INC.

Principal Placa of Business Mailing Address

641 SOUTH FEDERAL HWY
POMPANG BEACH FL 33062-5905

641 SOUTH FEDERAL HWY
POMPANOC BEACH FL 33062

FILED
May 30, 2000 8:00 am
Secretary of State

05-04-2000 90166 012 ***150.00

v e O A
C
Suite, Apt. #, gte. e A/Q ey (. £ DO NOT WAITE N THIS SPACE)
/\/{ﬂ‘-j .2 L 85-0957r=7
City & State ' cly & State a4 FEI Number Applied For
ap 3G eSH-72- o) Not Applicanle
Zip CGU"“L_ ] Zip — Country o — | 5 Coertfficate of Status Desirad O ?3; ;fq L-:\I:':{:i:;ﬂcu'lal .
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
STARK, HERMAN P Street Adcress (P.O. Box Toomber 1 Nt Aotepiable)
641 SOUTH FEDERAL HWY
POMPANO BEACH FL 33062

City

Zip Code

FL

8. The above named ?mym fment for the purpose of changing its registered office or registered agent. or both.
SIGNATURE

in the State of Flerida.

Smf(uro typed yplmd)dﬁm of cagstarad agemt and title A applicable, {NOTE: Regisierad Agent signatxe requirad when reinatating)

[-jf -0

9. This corporation is etigiblaﬁ satisty its Intangible
Tax filing requirernent and elects to do so.
{Sea criteria on back)

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

10.

Election Campaign Finanging

$5.00 May Be
Trust Fund Contritiution.

Added to Fees

1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11 N
e peE, 0 oetete TIE Ochenge  [BGdiion |
e STARK HERMANP B e
seeraooRess | 430 4TH LANE 3
onv-si-2P | LAKE WORTH FL, 33463 o
E K\ Berme 3 adgon | O
_— ——

NAME G434 Pire Dust B ] HAME >
SIEET ADDRESS | [ pile tWotrd f\n STREET ABORESS
GY-gr-2ip 23Y0 3 A ClprisT-2p . — e _
e Clyice Pe eg [ Delete TTLE [ change [ Addition
NAME Ti~A 5‘\’1\0_““ . ?/, NAWE
STRETADORESS | 3 3¢/ e, DugT Coved STREET ADDRESS
onv-S1-2p Lofe Liogs Fla 33y TI-ST-Z
TmEe O Deete TLE DIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-81-2iP CAY-§1-2P
TmEe [ Dglate TLE [ Change [} Addition
NAME HAME
STREET ADDRESS STRECT ADERESS
CIIY-S1-2P CITY-ST-2P
TITLE O Delete TIME [Tchange [ Addition
NAME HAME

| STREET ADDRESS STREEF ADDRESS
CITY-Si- 2P . TSI TP

| SIGNATURE:

13. | hereby certify that the information supgliec with this filin
inclicated on this report or supplemen
of the corporation or tha receiver o tistee empowerg
changed, or on an attachment with #A address, with,

5] nm gudiify for the exernption stated in Section 119.07
Gnd that my signature shall have the same legal e

reporl as required by Chapter 807, Florida Statutas: end that my name appears in Block 11 or Block 121if

%3)(!}. Florida Statutes. | further certify that the information
ect as if made under oath; that  am an offiger or director

Yt 1-60




