!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

o1
DOCUMENT # M0O8176 Mar 15, 2000 8:00 am
1. Entity Name
CLEANSE A YACHT, INC Secretary of State
! ’ 03-15-2000 90022 033 ***150.00
Principal Place of Business Mailinfg Address
2001 SW. 20TH ST. 2001 SW. 20TH §T.
FT. LAUDERDALE Fi 33315 FT. LA!JDERDALE FL 3331510826 [FLTRVET R B TRER
T e T AR ERAR I
Suite, Apt. #, etc. Suii:e‘ Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State C&tyf & State 4. FEi Number £9-2469268 Applisd For
. Not Applicable
4p Country Zip Country 5. Certificate of Status Desired | ?g'gg‘ Lﬁg;;“o"a'
6. Name and Address of Current Heglsteréd Agent 7. Name and Address of New Registered Agent
: 1 Name
T : — A - el SceuendTer
SCHECHTER' ANGELA . Street Address (P.O. Box Number is Not Acceptable)
3221 N.E. 165 STREET
NORTH MIAMI BEACH FL 33160 A0l S.wW, JotSeeT
Y | audeh dlade FL [ “%5%55”

8. The above named

ity submits this staternent for the purﬁ:ose of changing its registered office cr registered agent, or both, in the State of Flarida.

SEQHE'ITLIIB‘ typed oﬁvled name of regis?e-r;d égenl and titte if ap_plicahl& {NOTE: Registered Agent signature required when [ems!atmg) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn O Added to Fees
(See ariteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ! [ pekete TITLE [ change [ Addition
NAME SCHECHTER, JOE NAME
STREET ADDRESS | 2001 SW 20 ST. ‘ STREET ADDRESS
CITY-5T-ZIP F]' LAUDEHDALE FL 333'[5 ) CiTY- ST-2IF
TITLE VP ’ 1 Gelete TILE [Jchange [ Addition
NAWE SCHECHTER, ANGELA . NAME
STREET ADDRESS | 2001 SW 20 ST STREET ADDRESS
o720 | FT LAUDERDALE FL 33315 CIFY-ST-2P
TILE , [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-81-2IP
TMLE ) O delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP ) CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 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 corporation or the receiver or trustee empowered 10 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 atlachment with an address, with all other like empowered.

SIGNATURE: /f Mﬂw J—-,/g -99 / %7/)74/{0ﬁ

BIGNATUAE Al PED OR PRINTED HNAME OF SIGN:NG OFFICER OR DIRECTOR Da Dayurne Phone #

A

IELTE Nl



