2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11157

1. Entity Name

YACHT RIGGING SERVICE UNLIMITED, INC.

Principal Place of B'usiness Mailing Address

-2 OAKHURST DRIVE P. 0. BOX 365
. . FL 33772 BAY PINES FL 337440365
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90007 028 ***150.00

TERR RN

DO NCT WRITE IN THIS SPACE

City & State Clty & State 4, FE Number 803 Applied For
59.2?22 Not Applicable
ap Country . 2lp , C_mm‘ri_,_ e = =|=B..Certificate of Status.Desired d $8.7_5_Additi05a! .
B - e e ez | ———— Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

?g;_zE%ALESSgS$ oR Streel Address (P.O. Box Number is Not Acceptable)
- M che )
SEMINOLE FL 33772 /"jwmﬂ L 5972 Lakherst Drive
i v SEminae FL [ *3%% 7.2

Narme _._./ar 7y 5 ﬁ a/ Ler

SIGNATURE

Signature, typed o printed name u&gisterﬂd agent ¥nd ntla of applicable,

{NOTE: Registerad Agant signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 pelete TIMLE [J change  [C] Addition g
HAME ADLER, TERRELL SEATON NAME 2
staget aporess | 5872 QAKHURST DR. STRECT ADDRESS §
CITY-$T-21P SEMINOLE FL CITY-ST-21P w
TILE STD [ Delete TILE [J change [ Addition 5
NAME ADLER, ANNE MERSELES RAME
sireer anoaess | 5872 OAKHURST DR. STREET ADDRESS
cov-st-zie. | SEMINOLE FL__ PR ey e~ . .apUOY-STZP — - .
TITLE M Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$T-21P
TILE [ Delete TITLE O crange [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- §T-217

13. | hereby certify that the informaticn suppiied with this filing does not g3
indicated on this repert or supplemental report is true and acgcurate g
of the corporation or the receiver or trustee empowered to exgcute §
changed, or on an attachmeni with an address, with all other\ike gphng

SIGNATURE: ol AL 2 o AL | 29-00 323-37#2843

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OH,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




