2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K43546

1. Entity Name }

THE LAST DETAIL YACHT SERVICE, INC.

\

Principal Place of Business

4670 SIESTA CIRCLE
FT MYERS FL 33801

us us

Mailing Address

P. O. BOX 08264
FT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

T

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90329 047 ***150.00

LUUGdYii4

ERFEAV AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0083076 Applied For
Nat Applicable
Zi Countr Zi Countr i
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY, PAUL 8

Street Address {P.0O. Bax Mumber is Not Acceptable
4670 SIESTA CIRCLE ‘ et
FORT MYERS FL 33301
City F L Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida,
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicanle. {NOTE: Aegistered Agent signature required when reinstating) DATE

9. This corporation is eligibte to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )

" . . F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Etection Campaign Financing $5-00 May Be

Trust Fund Contribution.

{See criteriz on back) | Make Check Payable to Department of State Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Delete e [ change [ Addition
NAME BRADLEY, PAUL SCOTT NANE
streeT aooress | 4670 SIESTA CIRCLE STREET ADDRESS
CITY-51-21P FORT MYERS FL 33901 CITY-ST-21P
TITLE [ Delese TLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THTLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$T-7IP
TITLE 1 Delete TITLE O Cchange  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TIMLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP

13. thereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEFNAME?&\';IGNING OFFICER OR DIRECTOR

chment with an address, with all ather lke empowered.

(PA\\L.SLDTT BN\thu

b0l (G4DNA-9723

Date Eﬁ)ytune Phone #

\J

CR2E034 (10/00)



