2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

QrGren

DOCUMENT # 521187 ry of S >
1. Entity Name 01-09-2003 90123 042 150.00
COMPLETE YACHT SERVICE, INC.
Principal Place of Business Maifing Address
200 SW 33RD STREET 200 SW 33RD STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
L 59—1 728577 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
“_"GJ“NEnTé’anB'A"ddlﬁé‘of’cﬁiﬁfnﬁgﬁﬁd'{g'eﬁt e T 7. Namie and Address of New Reglistered Agent
Name
0' MARK T Street Address (P.O. Box Number is Not Acceptable)
200 S.W. 33 STREET
FORT LAUDERDALE FL 33315
City FL Zip Cede i
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept I
_the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
= t
FILE NOWI!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ML D 1 Delete TMLE O changs [ Additien 8
NAME MALO, JOSEPH N. NAME S
street apoRess | 900 S.W. 31ST ST. STREET ADDRESS 3
cory-st-ze | FT LAUDERDALE FL CITY-ST-2IP 2
TILE VD 7 Delete e [ change [ Addition %
NAME MALO, LORRAINE NAME
STReeT ADDRESS | 900 S.W. 31ST ST. STREET ADDRESS
on-s7-2P | FT LAUDERDALE FL _fovestze L )
TITLE PD 1 betete TITLE O Change [ Acdition
NAME MALO, MARK T NAME
STREET ADDRESS | 900 SW 31ST ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
e 7 pelets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the same legal
of the corparation or the receiver or trustee empowaered to exscule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

indicated on this feport or supplemental repart

changed, or on an attachment with an ddress, yiith all other likgpemp

AP 2V INRED

effect as it made under oath; that | am an officer or director

ered.

SIGNATURE:/X—Eﬂ AT

SIGNATUR?AND‘I‘VPED R INTED NAIyOF SIGNING OFFICER OR OIRECTOR

\\yxoa
Date \ Daytima Phone #




