FILED =
2001 UNIFORM BUSINESS REPORT (UBR) i
[ ] b
DOCUMENT#  POOO00027176 Sgp 17,2001 8:00 am
1. Entity Name ecretal ’f Of State :
POSITIVE YACHTS INTERNATIONAL, INC. \/ 00-17-2001 90140 045 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 22159 ; P.0. BOX 22158
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS'— 0q8’ 7S Not Applicable
i Zi Count
Zp Country P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Nama
HALL, DARRELL A Street Address (P.O. Box Number is Not Acceptable)
927 SW 218T CT.
FT. LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electi an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ T:ngli:r%ﬂgl:;\rsi;guﬁg:ncmg In fi‘g?:g:‘;fe
{See criteria an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE . O crange O Addition | 5
HAME HALL, DARRELL A NAME B
sTaEeT anoress | 927 SW 2187 CT. STREET ADDRESS §
CITY-5§1-21P FT. LAUDERDALE FL 33315 CITY-§T-7P o
- — o
TILE [ Dalete e [ Change  [] Addition | &3
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME i NAME
_STREETADDRESS) . . e L - ) STREETADDRESS | . .. . . e e e T e £ e -
CiTY-57-2IP CITY-81-2IP
TITLE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE [ Dslete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
13. 1 hereby certify that the informatj tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recé| ed by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attag|
ol 2.
SIGNATUR &? JAo/ P5BBR-SR23,

SIGWND TYPED OR PRI NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phone #
i

- —i



