2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039963 May 05, 2000 8:00 am
1. Entity Name T
CK. YACHTS, INC. Secretary of State
05-05-2000 90029 042 ***150.00
Principal Place of Buginess Mailing Address
9 SW 13 STREET 9 SW 13 STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 333151526
e s WA OR MO AT RAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
é’ S - QC\ 1\0 ‘)‘] Not Applicable
o LGty TP e | SO o e commate ot StaE DasiEd L] $0:7 3 Addtonar
el e —— - nE . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON, SEAN Street Address (P.O. Box Number is Not Acceplable)
9 SW 13 STREET
FT LAUDERDALE FL 33315
City FL Zip Code

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.

SIGNATURE
Signaturs, typad or printed name of registered agent and tite If applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
> 1:&;?1[@‘13?;:52&?;9;:: éiéii’é'f? chjs;gf?nglble AﬂeflklEAy ? V;u':e?-:eg ﬁlﬂg :'5?20 a0 10. Election Campaign Financing $5.00 May Be
8= r * Trust Fund Caontribution. g Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS : ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE PVD O Delete TImLE O cChange (3 Addition
NAME KEITH, CHARLES NAME
staeer aporess | ONE RIVER PLAZA 350641 STREET ADDRESS
CHY-ST-2IP FT LAUDERDALE FL 33335 CITy-ST-2IP
TITLE [ pelete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST:2IP — e Y -§T- 2 - -
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
TITLE 7 Delete TITLE O Change - [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS AN
CITY-ST-2IP CITY-S$T-21P
TTLE [ Delete TITLE £ [Jchange [ Acdition™
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O delete TITLE [ Change ] Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, or on an attach t witfan address, with all other like empowered.

oyl ssvsyen

[GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E034 (9/99)



