FILED

8
~
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am ¢
CUMENT ’ . Secretary of State  °
DO U E # F0200000271 3 08-11-2003 90288 017 ***550.00 :<’
1. Entity Name
INTERNATIONAL YACHT SECURITY LTD.
Principal Place of Business Mailing Address
1362 SE 17TH ST 1362 SE 17TH ST
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address H““I”m ||||| .“” Im“lm ||m “m “lll ”l“ ‘l“‘ ”“I m”“'
AS ARV E
Suite. Apt. #, elc Sulte. Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE§ Number Applied For
: é@"’ Ol 7-1952.. Not Applicable
- - Counity Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - i e - —— —— - ,-’Na?ﬁ-é‘ = . . - -
CONNOR’ RUPERT Street Address (P.O. Box Number is Not Acceptable)
1362 SE 17TH ST
FT. LAUDERDALE FL 33316
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the ohligations of registered agent. ‘
SIGNATURE -
Signatura, typed or printad name of ragisiered agent and title if applicabla. {NOTE: Registsred Agant signature requirad whan rainstating) GATE
FiLE NOW!1! FEE IS $550.00 ) o .
After September 10, 2003 Fee will be $750.00 ‘ 8 Election Campeign Fnancing $5.00 may Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. v . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [ Change [ Addition g
NAME WEAVER, JOSEPH : RAME 2
streer aooress | 14 LANDQUARD RD. GASTNEY PORTSMOUTH STREET ADDRESS §
env-st-2¢ | HAMPSHIRE ENGLAND UK CITY-ST-2P i
e T Dalete TLE () Change [ Audition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZIp—e =™ = e T S S e *CITY-ST: 210 TR S s TeSiene Tes Ao S e T e T S e s
TMLE [ Dalete TILE . [ chahge [ Addition
NAME 1 o e —f-NME -
STREET ADDRESS |+ - —=  ~ STREET ADDRESS
CIry-ST1-21P CITY-ST-EIIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE O Delete e Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni with an addresggwith ali other like empowered.
rFafin nrfs,
SIGNATURE: SICz=a4 VR RECUIRED

SIGNATURE AN WED OF FRINTECD NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #



