2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31364

1. Entity Name

BOBBY MOORE'S CUSTOM MARINE,

INC.

Principal Place of Business

3016 NE. 188TH ST.
NORTH MIAMI BEAGH FL 33180

Mailing Address

3016 NE. 188TH ST,
NORTH MIAMI BEACH FL 33180

Principai Place of Business

6231 Sl 23D Sthect

Suite, Apt. #, etc.

3. Mailing Address

I 5w 3R Sraect™

Suite, Apt. #, elc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90224 033 ***150.00

UUULJOLS

RERERATETEAI

DO NOT WRITE IN THIS SPAC

R

Siod3

City & State City & State 4. FEl Number 65.0332172 Applied For
m |£AMM 1 'F‘- m‘“mw 4 FL- Not Applicable
Zip Country Zip N Country . i $8_75 Additional
vsA 33 oAa \JSA 5. Certificate of Status Desired [ Fee Roquired

=] [SUCRIRE Y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

;  MOORE, BOBBY
3016 NE 188TH STREET
N. MIAMI BEACH FL 33180

Nameméé(_e:—;, EOM q

miressgigl Box wer”uj %ﬁt Acc?fpk) cet

Mikamak FL

33823

SIGNATURE

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

Z

ngnalur& typed or p@sd nfma of ragistorad agent and title i applicable.

BolLE Y Moo/t
(NOTE: Registered Agent signatura requirdll when reinstating}

3-9-g/

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

Tax filing recuirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:'izr%ag";:'r?;u';::ncmg fg;oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TNLE DP 2] Delete TITLE O Chenge [ Acdition | 8
HAME MOORE, BOBBY NAME =]
streeT Anoress | 3016 N.E. 188 ST STREET ADDRESS 3
CITY-ST-ZIP N. MIAMI BEACH FL CITY-ST-2IP 2
TIILE VP 1 Delete TITLE [ change [ Addition %
NAME MOORE, JOANNE NAME
sTReeT Aocress | 3016 NE 188TH ST STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL CITY-ST-2IP
| -TE = . . Closets,  0UE__ _d o e o e [ CaNGe  E T AddiliOn. |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TIME O3 Gelate TILE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATUE: ::

Edé/}v Y pre=s

39 -0

(95 921-§345

SIGNATURE ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

Date

Daytime £hone #




