i

e

2001 UNIFORM BUSINESS REPORT (UBR)

A

9/12/01-90010-003-3$550.00-$550.00

DOCUMENT #

1. Entity Name

ATLANTIS YACHTS INC.

PO00C0025691

Principal Place of Business

7241 SOUTHPORT DRIVE
BOYNTON BEACH F. 33437

Mailing Address

7241 SOUTHPORT ORIVE
BOYNTON BEACH FL 33437

2. Principal Place of Buginess

3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Appliad For
. S OEFPLS S Not Appilcable
e Country Zp Couniry 5. Certificate of Status Desired a 58‘75 Mditlonal
Fee Required
8. Name and Address of Current d Agent _ ~ _ ____7._Nama and Address of New Reglatered Agent - — - - -
i} Name

.CORPORATION_SERVICE COMPANY.
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

.
s

AT T T e, Py, | SIFE1 A58 (P.O). BOX Nurnber is Not Acceptable)

5=l

e e e

City

FL I 2ip Code

8. The above: amed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, byped or printad name of reglaisred egent and tile i apphcable. {NOTE: Registered Agant signaturs required when reinszating) OATE
9. This corparation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 10, Elsction C a0 Finangi
Tax filing requirement ang efects 1o o so. After September 12, 2001 Fee will be $750.00 ' T:’; (;ﬂndag:;r?;w:: nena fi;g?o'ﬁi’;saa
(See criteria on back) [m] Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D O pesete TITLE O cChange [ Addition
NAME SADOSKY, STEPHEN NAME
STReET ADORESS | 7241 SOUTHPORT DRIVE STREET ADDRESS
ar-s-2¢  [BOYNTON BEACH FL 33437 CIFY-S7-2P
TmE , 0 Oetets e Dlcrange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 Ciry-$1-p
TILE O3 Detete mE [CJchenge [ Aadiion
L O, e e e e e NAME_ kL L L L amme e I, -
SIREEFADDRESS | - | oaeee e ¢ s sewssscemmnns o o [ SVEELADDRESS | R PR e s I
CITY-ST-21P CrY-ST-2IP
TITLE [ Detete WNE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
oY-$T-2P CY-ST-2P
e [ petete me O Changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST-2P .
me [ petete Tme Change [ Addition
NAME NAME c
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

13. hereby certify that the information supplied with this (iling does not quallfy for the exemplion stated in Section 119.07$3Xi). Florida Slatutes, I further centify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by

indicated

on this report of supplemental report is true an

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: /]

SIGNATURE A3

»

JQUIRE:

apter 607, Flonida Statutes; and that my name appears in Block 11 or Biock 12 if

fect as if made under oath; that | am an officer or director

- é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

E Y

Daftene Pixng 4

CR2E034 (5/01)




