2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am |

DOCUMENT # G73620
1" Eniy Namo ecretary of State
INTERNATIONAL YACHTING SERVICES, INC. ! 04-29-2002 90079 047 ***150.00
Principal Place of Business Mailing Address
3573 ENTERPRISE AVE. 3573 ENTERPRISE AVE. '
#52 ' ' : #52 t
’ SO0 ARAR IR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE 1N THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
592363259 Mot Applicable
Zip Country Zip Country 5. Cenlicale of Status Desiied ~ []  98+7 Additional
- : PR i - A Fee Required -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narne
JONES, FALC‘QNER JR. .| Street Address {P.Q. Box Number is Not Acceptable)
3573 ENTERPRISE AVE. ‘
NAPLES FL 34804 |
City . FL Zip Code

ehanging its registered office or registered agent, or both, in the Stats of Florida.

Yo

(NOTE: Registered Agent signature required when reinstating) DATE

b

rd
9. This ggrpoﬁtpn is;@bte to satisty itsll’nt‘a{gible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 5
Tax filing requirerient and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added to Fesz;s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD {7 Delete TITLE ‘ 3 change  [J Addilion

NAME JONES, FALCONER, JR. NAME

stReeT avoress | 3573 ENTERPRISE AVE. #52 STREET ADDRESS

erv-s-zp | NAPLES FL 34104 CINY-51-2 |,

TME ‘ G elete ME ‘ [ Change {1 Addition
e | o NAME

STAEET ADDAESS s © o= = N swmeEraooRess | SRR e -

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete TITLE ‘ O change [ Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-2P

TiLE O Detete TiLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE (] Delste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-29 CITY-ST-2F | __

TILE [T petete TLE ‘ [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-21P !

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trug mpowered to exacute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 §f
changed, or on an attachmept with Adgfess, with all other like empowered.

SIGNATURE: U REAEQUIRED Y1503 234 L4q-BYY
wcen ORDIRECTOR | Date = Daytime Phone #

R |

CR2E034 (9/01).



