2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075569

1. Entity Name

BRAD NELSON YACHTING INC.

Principal Place of Business

850 NE 3RD ST
STE 210

DANIA FL 33004
us

Mailing Address

1402 E LAS OLAS

STE 1017

FT LAUDERDALE Fl. 33301-2336
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90045 049 ***150.00

YU LU Tk

LN AT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 65-044 Applied Far
9939 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired | ?g';g‘ﬁrd:gt'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - -Name -
NELSON, BRAD Street Address (P.O. Box Number is Not Acceplable)
1402 E LAS OLAS BLVD STE 1017
FT LAUDERDALE FL 33301
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, typad or printed name of registared agent and titie if applicabls. {NOTE' Registerad Agenl signature raquired when reinstating) DATE
i ion is eligi isfy i bles "t
9. This corporation is eligible to satisfy its Intang!bt FILE NOW!!! FEE IS $150.00 40. Elestion Campaign Financing $5.00 nay Bo

Tax filing requirement and elects to do se.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE D O celete TILE [Jchenge [ Addiion | §
NAME NELSON, BRAD NAME =
sreer aooress | 1402 E LAS OLAS BLVD 1017 STREET ADDRESS §
CITY-§7-2IP FT LAUDERDALE FL CITY-5T-2P o
TITLE [ Detete THLE [ Change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME _ . _ o . _
STREET ADDRESS | T = ¥FmErooes | T T T
CITY-ST-21P CITY-ST-2IP

TILE [ pelete THLE [Jchange  [] Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE (] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE [ Delete TIMLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppiied

indicated on this report or supplemental regBrt ig,
of the corporation or the receier %r trusnée =
ith 5 e

changed, or on an attachm®

SIGNATURE:

7 ute th\s report as requiret™yy Chapter 607,

g filing does not quahfy for the exempllon stated in Section 112.07{3)(i), Florida Staiutes. | further certity that the information
d & r-mgaatlire shall have the same legal effect as if made under oath; that | am an officer or diractor

— / 9’% IO BY o5 7Y

Florida Siatutes; and that my name appears ‘mﬂyaﬁ ot Block 12 if

N

s?lﬂrunsﬂo ﬂben OR #ﬁm‘ren NAME OF SIGNING OFFICER OR DIHECTOH

Dala Daytime Phone #




