2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73989 May 11, 2000 8:00
1. Entity Name ay L) . am
J&B YACHT SERVICE, INC. Secretary of State
05-11-2000 90004 030 ***150.00
Principai Place of Business Mailing Address
2672 MARATHON LANE 2672 MARATHON LANE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333124614
s S R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0002886 Not Applicable
Zip Country Zp Country 5. Cerficate of Status Desired 0 geg.gesqlﬁ:j:étional
6. Name and Address of Current Registered Agent - 7. N;ﬁe ;nd Adﬂress of New Fl-eéistered Agent
Name
KELLEYv BRAIN A Straet Address (P.O. Box Number is Not Acceptable)
2672 MARATHON LANE
FT LADUERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regrstered agent and ttle applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
g s o™ | oy v s 2000 regwil pagomngo | " SECIonCampsinFrercng - $5.00 oy o
o ' : Trust Fund Contribution. [J Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [T celete TITLE [Cchange [ Addition
NAME KELLEY, JUNE 8. NAME
sTReeT ADoRESS | 2672 MARATHON LANE STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL CITY-5T-ZIP
TLE T [ Delete TITLE [l change [ Addiion
NAME KELLEY, JUNE S. NAME
sTREeT aDDRESS | 2672 MARATHON LANE STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL : CITY-§7-2IP
TITLE v T T T Cloges ~ e SIS T T T T T Y T [ Change LY Addition
NAME KELLEY, BRIAN A NAME
STREET anRess | 22672 MARATHON LANE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ nelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [l change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ) I CITY-S1-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)(), Forida Stawtes. 1 funher certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: Lecsee o Ko fn. 20 50 m /270

13
SIGNATURE AND TYPED OR PRINTED NAME QE/SIGNING OFFICER OR DIRECTOR T Defle Daytime Phona #
N

CR2E034 (9/99)



