12002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S72011
1‘*. Entity Narme

PERFORMANCE PAINT YACHT REFINI

SHING, INC.

Principal Place of Business

275 SW. 33RD STREET
FT. LAUDERDALE FL 33315
us

Mailing Address
275 SW. 33RD STREET

FT. LAUDERDALE FL 33315
us

2sPrincipat Place of Business

y/

A9

3. Mailing Addre ]

,LHx

tort-Hoyele

Suite, Apt.‘tN\/

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90103 009 ***158.75

AT RO ARG

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
\ QDHL Ml‘d d—lf ) 1// 65-0284735 ; Not Applicable
R e ], COUNTY oI ool 2R —=Country . ;—5:Cer[iﬁc'3te.Gf;S[eius.Deslredﬁ‘-'e—-‘;m,./ $8.75 aaditional .

~NI330%-

-

Fee Requwed

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BARTELSTONE, TED H.

2 SOUTH BISCAYNE BLVD.
STE 3570

MIAMI.FL 33131

Name

Joh o

‘6 Y orteon)

Street Ad ress(
2 G

berlsr\?};?ﬁt;ble/é%lc DR@

FL

Apt-
S3308

8. The above named en;

SIGNATURE

bmits this statement ipr the

Hig its registered office or registered agent, or both, in the State of Florida.

Totin <. Mopron Frecdat (-2~

Signature, |Wor printed nama of registered agent and title if applicable

{NOTE: Registered Agant signatura required when reinstating)

DATE

--9-Thig cotporation-is-sligibla.to satisfyfits,lntangi‘ble_

EILE-NOW!N-FEE IS $150,00

10:

Tax filing requirement and elects to do so.

{See criteria on back)

0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Election Campargn-Financing-
Trust Fund Contribution.

Added to Fees

$5.00 May Be—

11, OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O3 Delete TITLE H’*t‘-ﬁfa” e Glehange [ Aadition

e MORTON, STEVE i Mo rton J-bpj“ 2

streer a00RESS | 117 NLE. 12TH AVENUE staeeT anoRess [T ) G QQLZ# ~t Va—k

emv-st27 | FT. LAUDERDALE FL CITY-ST-ZiP 140 r,} /d J//L"f' 6/& /( 64 ,4)

TITLE ] Delete TIMLE [ Change (O Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS - [~ = - e e o~

CITY-ST-2IP CITY-§T-2IP

TLE [ Delste TITLE [[Ichange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S8T-2IP

TITLE O Delete TITLE [ change  [J Addition

NANE i NAME

STREET ACDRESS | . - STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STHEET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas, 1 further certify that the information
indicated on this report or supg pntal report is true and agcurate and 1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei rustee empowerpd 10 rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachmen 7 address, wigrall o " \(r M M [ L‘ 07—- CQ&#}

=3 o rj
SIGNATURE: i eEVM 4 o S . MorTon yo2 -(080

SlGNf?ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

" Daytima Phona #J

- e

LRLYE]

al~n -t T



