2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98645

1. Entity Name

Y-KNOT CUSTOM BOAT DETAILING, INC.

Principal Place of Businass

it 11 AVENUE
ROCKS BEACH FL 32785

Mailing Addrass

111 11 AVENUE
INDIAN ROCKS BEACH FL 32785-372%

QIS (poth ST Al

3, Mailing Address

N2 (oot ST

!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90108 050 ***150.00

EERAVE RGN B

DO NOT WRITE IN THIS SPACE

City & State ity & S 4. FEI Number . Applied For
anjk pﬂbﬁ L \;L \XS\ n:,trﬁs QR»J-— \ R/L 53051316 Not Applicable
Zi QUi Zi o ntty " . $8.75 Additional
5 % 78 > ﬁémd lpfj D& 678‘ 2 ‘nJ le:s 5. Certificale of Status Desired M Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' CARTIER, JENNIFER ™

111 11 AVE

INDIAN ROCKS BEACH FL 33785

L e — - - -,

Streg SEES—S (P.O. Box Number is Not Accepla})@
éﬁ)&.&m%ﬁ ST .

 Punedlny Pal
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8. The above named entily’su

SIGNATURE

e A A
s thi4 statel

nt Wrt e purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Tenndr Coelie

Y len

Signaiure, !yped/‘tﬂmf }Jms of registered agsnt and bile Jf apphicable.

[NOTE: Registersd Agent sighature requizad when reinstaling)

DATE

9. This corporation is efigible Zatisfy its [ntangible
t and elects o do so.

Tax filing requirem:
(See criteria on back)

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

$5.00 may Bo
Addad to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Detete TITLE ﬁﬁ_change [ Addition 3
- NAME CARTIER, JENNIFER NAME %
STREET ADCRESS | 191 19 AVE STREET ADDRESS B2 (2 oég\ ~ i{ ]
_Gmsr2t | INDIAN ROCKS BEACH FL 34635 ot | "Pinazklas, | ﬁ-a‘?tn. ROV S
TiLE O Deretz niLE [T Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27P CITY- ST-71P
- TmE [T Delete TILE (O Change 7 Addition
‘ NAME . K ame, . e m c—— - .- -
STREET ADDRESS STREET ADDRESS
| ory-sv-2p CRY-$7-IP
TITLE [ pelete TLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2iP CITy-§T-2IP
TITLE 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmv-gr-ap CITY- ST-ZIP

13. | hereby certify that the information
ndicated on this report ar suppleriental repg

of the corporation or the recp

changed, or on an attachgient with/axag

SIGNATURE:

her ke empowered.

gplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d e execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 11 or Block 12 i

Tzingr Coachoe

i/

7
zx/@ j%l:w- 3297

Date Daylime Phone #




