T

2001 UNIFORM.BUSINESS REPORT (UBR) FILED
DOCUMENT # H75443 Apr 09, 2001 8:00 am

1. Enity Name ecretary of State

EUROYACHT IMPORTERS, INC. _ 04-09-2001 90068 044 ***150.00
Principal Place of Business Mailing Address
4400 NINE MILE POINT RD 4400 NINE MILE POINT RD
FAIRPORT NY 14450-8792 FAIRPORT NY 14450-8782

s u C0043606

s s MMM

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59'2580497 Applied For

Not Applicable

Zip Country Zip Country

" . $8.75 Additional
5. Certificate of Status Desired ‘E_, __Fea Required.. ... .

. .—err B.-Name and-Address of Current Registered‘Agent =~ 7. Name and Address of New Registerad Agent

Narne

. CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Cotie

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L1y
‘i

SIGNATURE
Signatura, typed or printad name of registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS_ $150.00 10. Etetion c ampaign Financing $5.00 May 8
Tax fI|I|"!g rfaqulremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D O Delets | [ Chenge (] Acdition
HAME DIMING, FRANK NAME
STREET ADDRESS | 270 AMBASSADOR DR. STREET ADDRESS
CITY-5T-2P ROCHESTER NY 14610 CITY-ST-2IP
Tme P 1 Delete me o [ Change (] Addition
NAME DIMING, FRANK e
sTREET Aponess | 270 AMBASSADOR DR. STREET ADDRESS
CIT-ST-2IP ROCHESTER NY 14610 CITY-ST-2P
i T Oopaee e ) B ’ U7 Cichange [ Addition
HAME THUMMLER, PETER K. NAME -
sTReeT AnoRess | 20 OLD WESTFALL DR. STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14625 CITY-ST-2F
TIME $ [ Deiete TiTLE O change [ Addition
HAME DIMINO, RONALD RAME
sTReeT anoRess | 218 BAYCREST DR STREET ADDRESS
GITY-ST-2IP ROCHESTER NY CITY-ST-2P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repor or supplemental report is true .and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SlGNATURE:/% < Forzn K. Fovermonsern VX oSk (7 ) 387 - LoSo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate” 7 Qaytima Phone #

g .

CR2ED34 (10/00)

!



