C
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
H
DOCUMENT #  JO5912 Feb 21, 2002 8:00 am -
1. Entity Name Secretary Of State *
L[]
YANKEE YACHTS, INC. 02-21-2002 90071 009 ***158.75
Principal Place of Business Mailing Address
1535 SE 17 STREET 1535 SE 17 STREET
SUITE 201 SUITE 201
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318 I I II
2. Prlnsﬁ%’lace of%fsmesg_] T 3. Malhr%Address W %T_ ”"“" I“l I|l|| Iml ml’ ”"I m' III" Im’ Iml III“ III" i M |
Suitj‘ Apt. #, elc.64 Suite, Apt. #, etc, ﬁ 3 é4 DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
Forl T Lavderdele FL FocT Lauderdule 59673250 o dopieas
333 i 6 Country Zip Country 5 : $8.75 Additional
!Eé_ us A_ . 333 I é US A 5. Certificate of Status Desired IE/ Fee Required
‘ - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn I3 C -l
BOLLMAN, PETER R Fetew  "BRALMEGD
! Street Address {£.0. PBox Numga;is Not epfable
1535 SE 17 STREET e
SUITE 201 M L4
FT. LAUDERDALE FL 33316 City & b\g_& Zip Co
fory Lader FL | "3%31 &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in te of Florida.
SIGNATURE E C'k ex” %OLK.N\O\,«) g @-_ g % !/za/o'l,
Signature, typed or printed name of registered agent ang titls it applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE ! I
9. This corperation is eligible to satisfy i1s Intangible FILE NOW!!1 FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
Trust Fund Contribution, Added to Fees
(See cntena %on baLcl;)“ s — | Make Check Fayable to Department of State
A ke A NP B
11. GFFICERS AND DIREGTORS ' HWO OFFICERS AND'DIRECTORS IN 11
TME FD N e s [ Delete L ANOSD I]Erﬁange [ Acdition | 5
} R “ =3 ’ N ey
NAME BOLLMAN, PETER R. ~ NAME Pete Q- B L-&i" X 3047 )
staezt aoowss | 1535 SE 17 STREET SUITE 201 sweeriooness | 1323 SE LTS 3
onv-sr-z¢ | FORT LAUDERDALE FL 33318 oSt | et Laoderdanba FL 23316 |E
X o
T [ Delete TITLE CJchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TV-‘IST-ZIP CIY-ST-2IP
TITLE: [ Delete TITLE T change [ Addition
NAME NAME - .
- . o r— c o weezee= o - [ P S - ———
STAREET ADDRESS STREET ADDRESS .
CITY-371-2IP CITY-S1-2IP
TITLE 7] Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE 7 Delete TITLE O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify 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 officer or direcior
of the corporation cr the recewer or trustes empowered to exgoate this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atiach pddress, with all o wered.
SIGNATURE: o\ = gKD—'*ev—- R Bl Linguo oi[;w/oz.
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Eiwume Phone # A q q -7
" £ o= P i



