2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090906

1. Entity Name

TOP QUALITY YACHT REFINISHING & REFURBISHING OF

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90047 011 ***150.00

Principal Place of Business

1513 SW 18 AVE
FT LAUDERDALE FL 33312

Mailing Address

1S13SWIg AE
FT LAUDERDALE FL 333124{25

i

2. Principal Place of Business 3. Mailing Address

L[

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN ar Applied For
. g"‘ m SCI OSO Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied [ 987D Additional
— R . . . - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CUNTON H RODR'OUEZ CPA Street Address (P.O. Box Number is Not Acceptable)

3146 NW 68 STREET

FT LAUDERDALE FL 33308

City Zip Code

, FL ]
in the State of Florida.
ot 3/00

)ﬁTE :

8. The above named entity submits this staterment for the purpose of changing its redfster r registered agent,
SIGNATURE CLivmrd H. Que? Y » Wy

- ' Signature, typed or printed name of registered agent and title f applicable. We’gislﬂmdﬁ signature required when i
¥

FILE NOW!!! FEE 5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) O

10. %%mpaign Financing

_Trust Fund Contribution.

$5.00 May Be
Added to Fess

1. ~ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e tredoe~xfCEQ 7 Delete [ Change Addition
NAME Tormemy VA 2
STREET ADDRESS |y 254 2y Sin) I&t“ Avﬂme —
[]
one-s-e |1 ER, | "M 333} g §owestmw -
TITLE leomroample Vi Pved Ooam— [ Dok mLE ] Change NAduniun
NAME L-oaﬂ'l_.' NAME 7
STREET ADDRESS {1 g} A8W | th GTREET ADDRESS
R | N Y Nl sy 33331 2| cvsree
TITLE T T ST T Doekee T § TME T 7T Tt T thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CiTY-S3-2P
13. | hereby cerlity that the information su ith this filing daes not qualify flor the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the inforration
indicated on this report or supple ogrt is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corpor he r or trustee

powered to execuie this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr .

s, with all other like empowergd

ZI K ‘;/!3-/00 @5‘9@@4@#2—-

L . “ s
SIGNATURE AND TYPED-OR FRINTED NAME OF SIGNING oﬁczn OR DIRECTOR Dala/ Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



