2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
it F99000004922 Apr 20, 2000 8:00 am
BC YACHT SALES, INC. ecretary of State
04-20-2000 90013 036 ***150.00
Principal Place of Business Mailing Address
139 NORTH COUNTY ROAD. SUITE 20C 139 NORTH COUNTY ROAD. SUITE 20-C
PALM BEACH FL 33480 PALM BEACH FL 33400-3924 .
rTT s DGR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
52 2%2149 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desired n ?ﬂﬁe.;f;jqﬁjecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALSS. ROBB R : , - CHRIST AN PAVE S . - . e e
" tregt Aqd P.0). Box Number is N table)
321 ROYAL POINCIANA PLAZA, SOUTH AEE S EY S " G
PALM BEACH FL 33480
Ci - in G
Y s BEACK FL | “$3%g0

y
8. The above named entitysobmitsfhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ////0"’—“

Signature, rypedﬁ' printed name onagﬁtered agent and title it applicable. (NOTE: Registered Agent signature required when ranstanng) DATE
9. This f:lorporatic.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IE‘C $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{as
{See criteria on back) d Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TLE CJ change (7 Addition
HAME DAVES, CHRISTIAN S.P. NAME
STREET ADDRESS | 220 OSCEQLA WAY STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-ZIP
THLE D (] Dglats TITLE [ Change [ Acdition
NAME EBBERS, BERNARD J NAME
STREET ADDRESS | 139 NORTH COUNTY ROAD, SUITE 20-C STREET ADDRESS
CIry-ST-21P PALM BEACH FL 33480 CITY-ST-21P
TILE 7 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-2P - T -
TILE [ Celete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7P CITY-ST-2IP
TILE T Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detate TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby ceriify that the information suppliéd with this filing does not quatify for the exemption siated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleqentgffeport is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiy€r dr trud gmpowered to exaetite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with gh b 5 with al! other like empowered.

SIGNATURE:

SIGRAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayime Phone #

CR2E034 (9/99)



