FILED

0127330

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 526718 Sg" 13, 2001 8:00 am
ety 4 ecretary of State
. dookk
YACHT AlH. CORP. 09-13-2001 90045 025 550.00
Principal Place of Business Mailing Address
551 NORTHEAST 28 COURT 551 NORTHEAST 28 COURT T e
POMPANG BEACH FL 33064 POMPANQO BEAGH FL 33064
. | i
2. Principal Place of Business 3. Malling Address . ‘
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1725151 Applied For :
Not Applicable :
Zip Courry ap Country 5. Certificate of Status Desired | $8.75 Additonal o
' Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ol

Name

Street Address {P.O. Box Number is Not Acceptable}

STAPELLA, JERRY D
251 AVALON AVENUE
LAUDERDALE-BY-THE-SEA FL 33308

City FL I Zip Code

2

1
|
|
!
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 ' — _ : i i i
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ! :
! |
A o . o ! |
9"Eféfi’;’?;‘:?&:&"?é‘:ﬁL?eifé'i?s‘iLTF“;?” e NOWAL FEE 8 $150.00 o | 10 EectonCarpsnfrsncins  $5.00vayda | | | |
= ’ . Trust Fund Contribution. 0 Added to Fees !
(See criteria on back) Make Check Payable to Department of State X
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 = 1
TILE PD [ pelete TTLE O change  [J Addiion | S 10
NAME STAPELLA, JERRY D NAME g ‘
STREETADDRESS | 251 AVALON AVENUE STREET ADDRESS 3 ‘
orv-sT-2P | L AUDERDALE-BY-THE-SEA FL 33308 ciry-st-zip E : |
e S0 [J Delete Tl O crange [ Agditon { X 1 K |
NAME STAPELLA, EDNA R NAME 1
STREeT ADDRESS | 2651 AVALON AVENUE STREET ADDRESS ) ‘ I
om-st-zf | LAUDERDALE-BY-THE-SEA FL 33308 cmy-st-zp KR
e ' O Delete e O Change [ Addiion | ‘ ‘
NAME - R e L . - J e+ - i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-SI-2P
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TITLE 7 Detele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental 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 empowerad to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacbﬁ\ent with an address, with afl other like empowered.

SIGNATURE: |04/ @Mdﬁ——/ SO G5Y55-TY

ATURE m,b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # V4




