J.
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G73620

1. Entity Name

INTERNATIONAL YACHTING SERVICES, INC.

FILED z
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90011 006 ***150.00

i

Principal Place of Business ) Mailing Address
3573 ENTERPRISE AVE. 3573 ENTERPRISE AVE.
#52 #52
NAPLES FL 34104 NAPLES FL 34104 C 00 481 45
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-92363259 Applied For
MNot Applicable
j ’ n Zi ount i,
Zp Gountry ® Country 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — A _
JONES, FALCONER JR: Street Address (P.O. Box Number is Not Accaptable)
ree ress (P.O. Box Number i
3573 ENTERPRISE AVE. P
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agant and tille if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
. T P ) m ) _ _
S ;msfci.orporamn s el|tg|b1§ t? S?t‘stfycl;s Intangible AR FI:'AEA??VJOO" FFEE Isllsllesgg;:) 00 10. Election Campaign Financing $5.00 May Be
ax Kling requirement and lects 1o do so. er ’ ee wi - Trust Fund Contribution. 0  Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME FD 1 Delete mE (Qcharge [T Acdiion | S
NAME JONES, FALCONER, JR. NAME g
stReeT aooress | 3573 ENTERPRISE AVE. #52 STREET ADDRESS 3
CITY-ST-71P MNAPLES FL 34104 CITY-ST-2IP 2
[
THLE . [ pelete TITLE Ol change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
SIMET - T - - ) [O.Delete _ TIE e [ Change [ Addition
NAME NAME e i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 Daleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP
TITLE O Deiste THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
THLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i), Florida Slatutes. | further cerlify that the 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empgwered xecute this report ag uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with a }uass ) ower

-
SIGNATURE: )( 4l

Y-)3-0{ qul GYP-43¢Y

Date Daytime Phone #

Wﬁn TYPED OR PRINEEDIRAME o;;u;hma OFFICER OR DIRECTOR
-
T -

r



