2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M13342 Apr 04, 2000 8:00 am

1. Entity Name .
JH. STEIB YACHTS, INC. ecretary of State

04-04-2000 90038 043 ***150.00

Principal Place of Business Mailing Address
2000 ALANTIC SHORES BLVD. 2000 ALANTIC SHORES BLVD.
#1127 #1117
HALLANDALE FL 33009 HALLANDALE FL 33009-2661 LUUJ11Y0
us us
Suite, Apt. #, efc. Suite, Apt. #, et DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2524669 ‘
Not Applicable
Zi 1 i Count it
P Couniry Zip ounity 5. Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name C o
STElB, JOE Street Address (P.O. Box Number is Not Acceptable)
2000 ALANTIC SHORES BLVD.
#1147
HALLANDALE FL 33009 Ty TR
y i
8. The above named entity submits this statement for the py# ing it fjistered office or registered agent, or both, in the State of Florida.
SIGNATUR - % e -
Signature, typed or printed name of registered agen%j hd {NOTE" Registered Agent signatura requirad when reinstating} DATE
7
. L e , m
8. This corporation is efigib/e o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campagn Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Tt O
1S Trust Fund Conlribution. Added 1o Fees
(Ses critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ celete TITLE [1Change [ Addition
NAME STEIB, JOSEPH A. NAME
STREET ADDRESS | 2000 ALANTIC SHORES BLVD., #117 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33008 CITY-ST-21P
TNLE [ Dbelete TILE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ~[] Delete - TILE J4 - - .- [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delste TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true anglagcurate a#@ that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver ar trusjeg empowered o expcutgahiy report as required by Chapter 607, Fiarida Slatutes; and that my name appears in Block 11 or Block 12 if
s likgrermpfiowerad. . [
- JOE pet2a0 1Y
NN [ - Ve d 114
\ME OF SIGNING OFFIGER OR DIREGTGH Date Dayt.die ol J

(AR LAY



