2001 UNIFORM BUSINESS REPORT (UBR) FILED

) L]
DOCUMENT # 872011 Apr 04,2001 8:00 am
1~ Entty Nemo ecretary of State
PERFORMANGE PAINT YACHT REFINISHING, INC. 1042001 F0T20 002 150,00
Principal Place of Business Mailing Address
275 SW. 33RD STREET 275 S.W. 33RD STREET ..
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
us us
S — [T
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650284735 Applied For
Nct Applicable
Zip Courtry Zip Country 5. Certificate of Status Cesired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁg?&%ﬁg@g#ﬁ%ﬁm _ |~ Strect Address (P.O”BGx NOmber is Not Acceptabie) T
STE 3570
MIAMI FL 33131
City : . : FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and tit'e if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
) o L . N
) e.ﬁlhsfﬁprporatpn is engblj tcis sat|sfyc|:s Intangibie ’--‘“_"TAnFI:IEA‘??"v:1FFEE"|‘SHI$;§‘0::{)0 . 1 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects 10 80 50. er + 2001 Fee will be'$550.00 " Trust Fund Contribution. {1 Addsdto Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete TMMLE O Change [ Addition
NAME MORTON, STEVE : NAME
streeT ADDRESS | 117 N.E. 12TH AVENUE STREET ADDRESS
CITY-5T-7iP FT. LAUDERDALE FL CITY-5T-2IP
TITLE 3 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-$T- 2P CITY-ST-2IP
TMeE . [0 Delete TITLE D Change (1 Addition
~NAME” T — T ) e ) T o -
* STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TTLE [ Detete THLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TITLE : [ pelete TITLE [dchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-4T-2IP

13. | nereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the recei rustee enfpowerad to exe this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1>or Block 12 if

changed, or on an attachm an addregfs, with all other, empowered.

SIGNATURE: STEVE M ORT‘W/ PRES. H-2-01 Cc,lsa.-;oao

F SIGMNG OFFICER OR DIRECTOR Date Daytirme Phone #

0258113

CR2E034 (10/00)



