FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POANENTS _PO20ODOZ5535 Secretary of Stat

1. Entity Name

TOTAL YACHT SERVICES, INC.

Principal Place of Business Mailing Address

2410 SW 28TH STREET 2410 SW 28TH STREET

COCONUT GROVE FL 33133 GOGONUT GROVE FL 33133
Suite. Apt. #, elc. Suite. ApL. #, etc. [C1~CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

Z /X?/ffj Naot Applicable
ap Country Zip . Country 5. Certificate of Status Desired 1 ?eae -gesq::?;;t'onal
e —_5._Name and Addiass of-Current. Reglsiered.Agent 7.-Name and Address of New Registered Agel—— ———
Name
LEWIS’ DAVID W Streat Address (P.0. Box Number is Not Accepiable)
2410 SW 28TH ST
MIAMI FL 33133
¢ City FL Zip Code

' SIGNATURE !
Signatura, typed or prlnled hElma of reg\sleled agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW!I! Fﬁm $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee il be $550.00 : Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e 1 pelete TILE O Charge [ Aduition -
NAME LEWIS, DAVID W NAME
STREET ADDRESS | 2410 SW 28TH STREET STREET ADDRESS
CITY-ST-2I MIAM! FL 33133 CIY-ST-2IP
TILE ] Delets TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-21P I - - e T T R CTY-ST- 2P o T m e )
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-21P
me 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P P CITY-ST-7IP

ilipgYoes not gualify for the exemption slated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information

d gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empoweread.

1= BEGHHEDOLn 5 // /0} Y5> av7

WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatiorf supg!i&
indicated on this report or supplefhenty report is trug
of the corporation or the receiverfor trugte 5
changled, or on an attachment

SIGNATURE:

. Ovevedd

v

CR2E034 (10/02)



