2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73989

1. Entity Name

J&B YACHT SERVICE, INC.

Principal Place of Business

2672 MARATHON LANE
FORT LAUDERDALE FL 33312

Mailing Address
2672 MARATHON LANE

FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90134 037 ***150.00

(WATRTRY R RV RV 4

AR ORR R

OO NOT WRITE IN THIS SPACE

LW

KELLEY, BRAIN A
2672 MARATHON LANE
FT LADUERDALE FL 33312

P

City & State City & State 4. FEI Number 65'0&)2886 Applied For
Not Applicable
Zi Count Zi Count it
P i ® euniry 5. Certfficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Mot Acceptable)

City

FL Zip Code

SIGNATURE Brro Lt En,  Brmo Ke lic y

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

Signaturs, typed or printed name of registered agelﬂand title if app'icable (NOTE: Registerad Agent signature required whan reinslating) DATE
. N o ‘ m
9. ihlsif:prpomtlc‘:.n is eI|g|bI§ th) satlsfyc\ils Intangible At Flln_mEml;IOW... FFEE IS'I$1 50.00 10. Election Gampaign Financing $5.00 May Bo
ax fillng requirement and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS B O pelete TILE I change [ Addition
NAME KELLEY, BRIAN A NAME
streer AD0RESS | 4511 E COUNTRY CLUB CIRCLE STAEET ADDAESS
CITY-8T-2IP PLANTA“ON FL 33317 CITY-ST-2IP
ME TA [T Detete TITLE [ Change [ Addition
HAME KELLEY, BRIAN A NAME
sreeT ADDRESS | 4511 E COUNTRY CLUB CIRCLE STREET ADDRESS
Cy-S7-2IP PLANTA'“ON FL 3331? CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ABDRESS . - — - _ .| STREET ADDRESS
CITY-ST-2P LIy -S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGN'ATU Ré: m /d.éé' ] 'ééiﬁ'ﬂ Katle,

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Floride Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corperation or the receiver or trustee empowerad t0 éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment with an address, with all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl o, G5 SEI 255y
Date Daytime Phane #

CR2E034 (10/00)



