2003 FOR PROFIT CORPORATION

FILED
Aug 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO04762
1. Entity Name

JONES YACHT & SHIP BROKERS, INC.

Secretary of State

04-28-2003 91781 001 ***300.00
08-15-2003 90086 025 ***550.00

Principal Place of Business
G/O CLEVELAND H. JONES
3399 N.W. SOUTH RWWER DRIVE
MIAME FL 33142

Mailing Address

MIAMI FL 33142

C/O CLEVELAND H. JONES
* 3399 N.W. SOUTH RIVER DRIVE

2, Principal Place of Business 3. Mailing Address

NIRRT

Sulte, Apt. #, etc. Sute, Apt. #, elc. CHECK FERE IF MAKING CHANGES >

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE v~

Zip Country Zip Country $8_75 Additional

0

5. Certificate of Status Desired :
ertificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, CLEVELAND Il
3398 N.W. SOUTH RIVER DRIVE
MIAMI EL 33142

[

e

e e o

N IoSE LBARED T

ST DN R e D

the obligations

i ere@T«z

HOSE FH

V. FRes ENT

City,_ . %

8. The above named entjjy subrmits this statement for théhpurpose of changing its registered office or registered agent, o bathTin

*

/.

jo Code

FL

et and title if applicable.

Signature, typ7!1 or printed ﬁama of ragistersd g

{NOQTE: Registered Agent signature raguired when reinstating)

8’/5%_3

DATE

the State of Florida, 1 am famil'\aérwﬁéﬂ-{! é"cept )

. FICENOWIN FEE IS $550.00
“After September 10, 2003 Fee wiit be $750.00
MakeCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P Delste TLE PR,E.S =g y(}hange [ addition
HAME | CLEVELAND, JONES Il NAME vieTor &LA272 ?

staeer aooress | 3399 N.W. S. RIVER DR. sweraiess | BB3FT -0 S K VEE 2& .
orv-s1-ze | MIAMI FL 33142 CITY-31-2P N =z BB )L

ME VPT ﬂngm TMLE Ve PrRESTlen T X[ Crange ] Aadition
NAME JONES, CAROLINE NAME oS BARLED y - e

sTReeT AoDrzss | 3399 NW SO. RIVER DRIVE s oniess | - 3 P I A L Lo Krvere. Dre
oiv-srze | MIAMI FL sz | P e 1 7 BB )

TMILE {J Detete TITLE ‘ — T O Change [ Addition
NAME | - oz m . e e — e R aMET T | e T TR o

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY-ST-2P

TITLE O Delgte TITLE [ chenge [ Addizion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - f omvestze

TITE [ Delete Tme [J Change [ Addition
NANE NAME

STREET ARDRESS STAEET ADDRESS

CITY-ST-2iF CITY-$1-7P

TLE [ Detete TITLE [ Change ] Addition
NAME bt

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2

12. | hereby certily that the information supplied with this filing dees not gualify

yr the exemplion stated

in Section 119.07(3)(}), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and fhat /gy 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 emg
changed, or on an attachment with an addri

SIGNATURE: ___ SIZNAT

fwith e empofiered
m&.l REQ]

awered to execute this (hport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

Sl oS€ 84£BD .
JIRED y /{6&3:?@7—?//%‘3 Ss-¢a <0 £F/

RINTED NAME OF SIGNING

SIGNATURB.AND TYPED OR,

FICER OR DIRECTCR

Date Daytime Phone #

AV BiaL00

CR2E034 (4/03)



