2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 454237 Feb 01, 2000 8:00 am
PETRAHMAR YACHT CORPORATION Secretary of State
02-01-2000 90070 011 ***150.00
Principal Place of Business Mailing Address
47 DENNIS LANE 47 DENNIS LANE
FREEPORT FL 32439 FREEPORT FL 324393524
us : us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | [Applied For
_ 26-1430446 [ Tor g
® Couniry 4P : Couniry 5. Certificate of Status Desired Od $8'75 P}ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent -
. Name
1
WERNER, HANS H . ' Sreet Address (P.O. Box Number is Mot Acceptable)
47 DENNIS LANE .
FREEPORT FL 32439
City FL | 2 Coce '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwa, typad ot prntad nama af registerad agant and title d applcahla, (NCTE: Reqistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- ) 0. Election G Fi
Tax fillng requiremnent and elects to do so. EH/ After MAY 1, 2000 Fee will be $550.00 T“?:‘|§znaaéﬂ;ilr?£uu::ﬂcmg 1 fc%gQthiis N
{See criteria on back) Make Check Payable 1o Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' O Detete TiLE O Change [ Addition
NAME WERNER, ARCHIE NAME
sTReeT ADDRESS | 305 E. PARK AVE. STREET ADDRESS
CITY-ST-2IP OPP AL CITY-57-2IP
TILE v 1 Deiete TITLE [ cnange [ Addition
NAME WERNER, HANS H NAME
sTREETACDRESS | 47 DENNIS LANE STREET ADDRESS
CITY-ST-2IP -FREEPORT FL ) CITY-ST-ZIP
TE T§ ) petere TWE T T "] Change” [ Addition
NAME WERNER, PETER NAME
sTREET ADDRESS | 305 E. PARK AVENUE STREET ADDRESS
CiTY-5T-2IP OPP AL LITY-ST-2P
TITLE sD [ Defete TITLE [ change [ Addition
NAME WERNER, MARTIN NAME
STREET ADDRESS | 305 PARK AVE STREET ADDRESS
CITY-ST-2IP OPPA AL 36467 CITY-8T-2IP
TTLE O Dekete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver frustee empowered toyecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-7 - 000 - /35- 2053

Data Dayume Phone #




