2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # V39512

1. Entity Name

SMITTY'S BOAT SALES, INC.

4

Principal Place of Business

727 S. KROME
HOMESTEAD FL 33030

727 S.
HOMESTEAD FL 33030-7211

Mailing Address

KROME

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, s1c.

Suite, Apt. #, eic.

FILED :
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90070 047 ***150.00

T

DO NOT WAITE IM THIS SPACE

0N

City & State City & State 4. FEI Number Appiied For
650483323 Not Applicable
2ip Country Zip Gountry 5. Certficate of Status Desited ~ []  $8-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
William Crowley, Jr.
GILL, R Street Address (P.O. Box Number is Not Acceptable)
727 S KROME AVE South Krome Avenue
STE 1
HOMESTEAD FL 33030 City Ho t d FL Zip Code
~ . mestea 33030
8. The above namad gntity :wr s statement for theffirpose of changing its registered office cr registered agent, or both, in the State of Florida.
V9% -
; 4/26/2000
SIGNATURE AN .
Signature, fypéd or pr, ’J B * {NOTE. Regstered Agent signatura raquired when reinstating) DATE
) o N . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerent and elects to do so.
{See criteria on back)

L —

After MAY 1, 2000 Fee will be $550.00

= = Make Check Paysble to Department of State

_. Trust Fund Contributien. - - + ——Added.to Fees -

=1 -

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oy (2]

TITLE DpP [ Delete TILE President b Change  [] Addition %

HAME CROWLEY, WILLIAM P., JR. HAME =

STREET A0DRESS | 797 S. KROME STREET ADDRESS §

CIY-ST-21P HOMESTEAD FL CITY-ST-2IP _ é

TILE DTS [ etete L Secretary/Treasuredtnge [ Addtion | O

NAME CROWLEY, ROBIN'S. NAME

STREET ADDRESS | 797 S. KROME STREET ADDRESS

CITY -57-21P HOMESTEAD FL CAY-8T-21p

THLE Dv & Delete TILE [ Change [ Addition

HAME GILL, RONALD T. NAME

STREFT ABDRESS | 797 8. KROME STREET ADDRESS

anv-st2¢ | HOMESTEAD FL orv-st-2p

TITLE [ pelete TITLE [ Change  [J Addition

NARE NAME . -

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP B omsmap——|—

TMLE e — - O Delete TILE [ Change [ Addition
—HAME — - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

13. | hereby certify that the informatian gupptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tecefver or trustee empowered to exficute thiareport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report op-etpplements
of the corporation or {

changed, or on an ptfachrment with ap/addregt ‘im att-wjhey like oweredA
Sy A @ S LT
SIGNATUR S50 07/ 22N T I ) 73

SIGNATURFXND YYPED OR PRINTED NAME OF SIGNING OFFICE] ‘ DIRECTOR

SIORTTV )

/7

.. Daytime Phdne #

”
(AR

2/ LMD s

Date

- L7

Z
A ILE



