2002 UNIFORM BUSINESS REPORT (UBR) Jan 301;}%(1)22])800 am

AV 509020

DOCUMENT # 5236 Secretary of State
AMERICAN. NAUTICAL SERVICES, INC. 01-30-2002 90142 017 ***150.00
Principal Place of Business Mailing Address
250 NE 3:STR - 244 BISCAYNE BLVD
MIAME FL 33132 STE- 300
Us MIAMI FL 39132
2. Principai Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1709625 Not Applicable
Zi ht Zi i
P Country e Country 5. Certificate of Status Desired O $8'75 Additiona|
Fee Required
- ———————@—Name and Address of Gurrent Reglstered-Agent 7.”Name and Address of New Registered Agent 10
Name  HAYS, EDWARD CHARLES
HAYS, EDWARD CHARLES Street Address {P.O. Box Number is Not Acceplable}
17600 SW 61ST COURT
FT LAUDERDALE FL 33331 17600 SW 61ST COURT
Gity SOUTHWEST RA £ig Sode
NCHES, FL | 33351
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: R d Agent sig ired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE il FE 150. . - .
Tax filinéjJ requiremenlgand elects tc:’do s0 0 After Ma N?‘g’o!oz E E |€|’||$b:gsg.% 00 10. Election Gampaign Financing $5.00 May Be
o ’ ¥ 1, ee wi - Trust Fund Contribution. | Added tc Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TiLe PVD%:- O petete TIMLE O Change  (J Acdition | 5
NAME HAYS, EDWARD'C MAME &
STREET ADDAESS | 17600- SW 61ST COURT STREET ADORESS é
orv-st-20  |FT LAUDERDALE FL CITy-ST-2Ip §
THTLE S O pelete TITLE [ Change [ Acdition |
NAME HAYS, LAUREN Y Nape
STREET ADORESS | 17600 SW 61 CT STREET ADDRESS
—Gir-sT-0p == TR AUDERDALE - Fle——— s — -+ e oY ST P e | i s e e -
TILE [ elete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TITLE 1 Delete TITLE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 Ciry-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for 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 effect as if made under calb; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar O an attachi t wipl an address, pdth all other likgempowered.
) W i) January 1
SIGNATURE: A, tirge Z2fFVWARD (€ TIHAYS y 15, 2002 (305) 358-1414
SIGNATURE AND TYPED OR PRINTED NAME QF/SIANING OFFICER OR DIRECTOR Date Daytime Phone #




