2001 UNIFORM BUSINESS REPORT (UBR) FILED g

|
. i
DOCUMENT #  PO0000083733 Sgp 15,2001 8:00 am 8 )|
1. Entiy Nome ecretary of State Hiai.
YACHT GROUP, INC. 09-19-2001 90162 023 ***550.00 ‘ﬂi = I
i ' H
itk |
Principal Place of Business Mailing Address 1 I i
] }
12995 KEYSTONE TERRACE 12995 KEYSTONE TERRACE i il
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 ! HEn
2. Principal Place of Business 3. Maiing Address ”II“I"m""lllm ||I|“|||| Ilm IIm ‘I|II||"“|"| “‘II " | i 1l ‘ 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i IR
I fe : : '
Ll [Amath
City & State City & State 4. FEI Number Applied For [ | I
i | e
(lﬂ i 33 Ro(p Not Applicable ik | IR
Zi Zi \ NI
i o] - Couniry — AP | Counn -5. Certificate of-Status Desired 0 - $8.75 additional :
‘Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent i | ;
Name |
v |
I i
STEVENSON MICHAEL Street Address (P.0O. Box Number is Not Acceptable) i ; !
12095 KEYSTONE TERRACE o i
NORTH MIAMI FL 33181 . i
- 1l B
Cit Zip Code R I
Y FL | P B THL
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. ¢l 1 ] ! :
cl
SIGNATURE ol 1 ]
Signature, typed or printed name of registered agent and 1itle if applicabla. {NOTE: RAsgistered Agant signature required when reinstating) DATE nl 4 i
9. pns corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Elestion Campaign Financing $5.00 may Bo .
ax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add N
o . ed to Fees i
(See criteria on back) Make Check Payable to Department of State .
1. 3 QFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :‘ ‘
TITLE \k@&[d@;\m g Yeas u(&EVDelete TITLE Rr g&f K Change (L Adidition =3 il i
& Ii i
NAME W0 ¢ NAME Sleveusomn e il
STREET ADDRESS VLA D STREET ABDRESS 1a_q a ﬁ &3 9"(.'0 Tere § i
CITY-ST-2IP }\DD , M LA ‘ F:/[ ’b?)l.qg ] CITY-ST-2P ]\}Oo LT | M| § l i‘ ; |
TIMLE ] Delete TITLE ‘m% [ Change [T Addition | &3 ¢ &y !
NAME NAME M‘ ! ! 3 LIAS O LN L ; |y
STREET ADDRESS STREET ADDRESS g;ra N e S n
CITY-ST-ZiP CITY-ST-ZP i N
: o 225 ¥\ . AR A it
TLE I Delete TIE 5 U_‘( e’(a_ Change  [Ebdition H
NAME NAME 1 35 3 "t'e,\)wsul/\ A | b
STREET ADDRESS STREET ADDRESS C‘f & K % krefTEV’i/‘ il ‘ L 3
CITY-§T-2IP CITY-ST-ZP &3 " |k
TILE O pelete TILE [ change [ Addition Lk
NAME NAME I
STREET ADDRESS STREET ADDRESS i :
CITY-ST-2P CITY-§T-2P 1 “
Bl "
e [ Detete e [JGhange [ Addition aa i
MAME ’ HAME el f
STREET ADDRESS STREET ADDRESS Il
CITy-ST-2 CITY-§7-2P nt ?
THLE 7 Delete e D Change [ Acdition il 1
NAME NAME =i ‘
STREET ADDRESS STREET ADDRESS Sl daie
CITY-ST-2P CITY-ST-ZP S i
. d k|l A ;l
13. | hereby certify that the information supfli i i Iin esAct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information H i |
indicated on this report or supplemgrd Je! rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director HI T i i
of the corporation or the receiver pwe f;gt;o XE_QLJIE! this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if HG ‘ 1 !
changed, or on an attachment Lother like e ered. (_; (L ‘ | i
. : i
i 1/ / %{@%&7 Rl
SIGNATURE . Hjol Sl |
p /zg,dn PrED NANE OF SIGWNG EFFICER OR DIRECTOR Ddie Daytime Phone # Sl 3




