2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

VIP YACHT SERVICES, INC.

PO0000110362

Principal Place of Business

10615 Nw 8TH STREET
PEMBROKE PINES FL 33026

Mailing Address

10615 NW 8TH STREET
PEMBROKE PINES FL 33026

2. Principal PIac@ofB Ness
c?) Y LALso

3. Mailing Address

Q506 Key (4Lpe (e

¥

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90054 028 ***150.00

pyvuve=s

AR ER

DO NOT WRITE IN THIS SPACE

Ci te tate . 4. FEI Number Applied For
1& j LAY DELOAME F(/ [%‘S LA (/W#fﬁ- / / c- 65-1058696 sz Applicable
Country Zip Country $8.75 additional

“333/>

333 /0"

5. Certificate of Status Desired

a

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONCEPCION, HIRAM
10615-NW-8TH-STREET
PEMBROKE BINES- FL 33026

“WenaH Conelplroy

s ROV 9%

e tane.

NET LAYpEEsce

FL

WA

8. The abcve named enti s this slatemen

SIGNATURE K

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5(.5/, >

Sgnalure typed or pnn}d )ﬂfragislered agent and tit'e if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporat\on is e!lglble 1o satisfy ils intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be

Added to Fess

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE D %e TMLE feest DerT v, 1P Change [ Addition
NAME CONCEPCION, HIRAM NAME Coneepe 1oV , FIEA

sTReeT aporess | 10615 NW-8FH SFREET STREETADDFESS | =gy b Xe J LAR 6O (ANE

crv-st-ze | PEMBROKE-RINES-FL-33026 OITY - ST-ZIP o - LAVDEDALE  fL 3 23/F

TTLE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-21P

CTMLE o2 - s s mmme e = =— oz s - oo —=—[lDelate: ~— TLE S = soar fser _— 0 =—-—rv— o= —- = [C]-Change  []Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-217

TITLE [ Delete » THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7P

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the carporation or the receiver or i
changed, or an an attachment wj

SIGNATURE'&/

1 like empowered.

7
o

ith this fiiing does not qualify for the exemption stated in Section 119.07{(3}{i), Florida Statutes. | further certity that the information
rt is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to extcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoy 91y. 284 4507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥

AV 8968510

CR2E034 (9/01)



