-

- FILED

' Mar 27,2007 8:00 am
2007 FO'},E.'}SK:_TR%%%':QRAT'ON Secretary of State

DOCUMENT # P02000002065 03-27-2007 90003 001 ***150.00

1. Entity Name

CAPTAIN'S CHOICE YACHT SERVICE, INC.

Principal Place of Business Mailing Address
757 SE 17TH ST #538 757 SE 17TH ST #538 .
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 400420 00
S TS PO S W MR AT ER AR
Y022 Crecnwid B YOI recavesd b.-—
Suite, Apt. #, ete. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State 9|_ty & State . . 4. FEI Number Applied For
[+, Pieece =} ISk, Ple—ce 7 90-0001214 Not Applicatie
" T N
Z}p ¥ q P T Country le:? y 9 F Countey 5. Certificate of Status Desired | Ei'giﬁrd:;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registared Agent
Name
STOLL, DAN -
T57-SEFHES#538 == Yo?l) rreemmodld &~ | Sueet Address (P.O. Box Number is Not Accepiable)
FHAUDERBALE L3336~ — .
' {—'}3!"-(‘#(‘-'[:[
LY 9pe City FL I Zip Code

the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s4o7

8. The above named entity submits this statement
the obligations of-regi agent.

SIGNATURE vt c..
M or pentad name ol registerad agenl and kitle if applicable. {NOTE: Registered Agent signatura required when reinstating)
FILE NOW!! FEE IS $150.00 9. BElection Campaign Financing - $5.00 may Be
After May 1; 2007 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME STOLL, DAN NAME
STREET ADDRESS | Z6+-BE47FH-6T-#538— f o) ) brreea "'D‘ ;’ STREET ADDRESS
CITY-ST-2IP FORFACBERBALE FE33348 (= Plerce 4= ¢ CITY-ST-7IP
Time O eiele pygpoll. T1iE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
THLE O celete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY- ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIfY-ST-2P

12, | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation cr the receiver of trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachm i cidress, with empowered.

)

SIGNATURE: a2 3!/27('/5 7

L—TNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Dete Dayume Prone #




