2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015791 ~ - ° Jul 24 FZIOI(*)EO% 00
1. Entity Name ll L) . am
CHAMBERLAIN YACHT SALES, INC. , Secretary of State
07-24-2000 90016 025 ***550.00
Principal Place of Business Mailing Address
1316 GUAVA ISLE 1316 GUAVA ISLE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
' 65-0728364 Not Applicabte
Zip Country 2ip Country 5, Cerlificate of Status Desired | $8'75 Additionai
' Fee Required
~~—-— ~ ~ @, Name and Address of Current Registered Agent=" - ="~ "~ - . —--—=  —~ "7, Nameand Address of New Reglstered Agent ™ — =
Name
CHAMBERLAIN, MARY .
Strest Address (P.O. Box Number is Not Acceptable)
1316 GUAVA ISLE
FOART LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity supumita-this statement for the purpose of chagging its registered office or registered agent, or both, in the State of Fiorida.
2 L
e e A A A A A
SIGNATURE A el
Signature. typed ar printgd natertTTegistered agent and title if applicable. TROTE: Regi Agent signature raquired when rainataling) DATE
9. This (Q_Lporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
= ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0O Addad to Fees
{See criteria on back) ! take Check Payable to Depariment of Siate
1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "PSTD 3 Delele TILE [Jchange [ Addition
NAME CHAMBERLAIN, KENT NAME
STREET ADDRESS | 1316 GUIAVA ISLE STREET ADDRESS
CITY-5T-2IP FORT LAUDEHDALE Fl. 33315 CITY-ST-2IP )
TITLE £ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE o o _Oloelets g me e e . . = [JdChange [ Addition
wve T T ot TE B T NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE . 7 Delete TIME Jchange [ Addition
NAME NAME ’
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP 1 CITY-S1-21P
TITLE 5 - O oeiete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this [sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an addrgss, with all other like em / /
rd Aata

SIGNATURE:
! Aaytime Phone #

05 A

W=



