2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074484 Feb 26, 2000 8:00 am
. ity Name
FN.C. YACHT DESIGN & MARINE ENGINEERING, INC. Secretary of State
02-26-2000 90054 005 ***150.00
Principal Place of Business Mailing Address
09 SW 10TH ST 09 SW 10TH ST
FT LAUDERDALE FL 333t5 FT LAUDERDALE FL 333151221 8 1 5 z 9 6
T T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Brate 2. FE Number Applied For
650543610 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desied [ gggfq 3:’;’;“"”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NISBE'T' WALTER H ' Street Address (P.O. Box Number is Not Acceptable)
709 SW 10TH ST
FT LAUDERDALE FL 33315
‘ 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, typed or printed name of registerad agent and title if apglicabls. {NOTE: Ragistered Agent signafure requirad whan reinstating) DATE
9. This corporation is eligible to satisty its intangible | . - ... . FILE NOW!!! FEE IS $150.000 _ ._ . . )
Tax fi!jng rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $:j§:'gzrza§§nilr?bnu§g}: e 0 fdsd.eodc:ohlizgsa ¢
(Ses writeria on back) A Make Check Payable to Department of State

11. CFFICERS AND DIRECTQRS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DPT {J Deiete TITLE [ Change ] Addition
HAME NISBETT, WALTER H NAME

STREET ADDRESS | 9% 709 SW 10TH ST STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33315 CITy-g1-2IP

TILE . [ Delete TITLE [ Change  [J Addition
NAME YL L . NAME

| STREETADORESS 6. - . STREET ADDRESS
¢ CITy-ST-2IP CITY-8T-ZIP

TITLE O pelete TITLE O] Change [ Addition
NAME ] NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e L1 oelets TITLE ' . [Jchange [ Aduition
NaME ) N _ . NAME . .

stReETaboRESS | STREET ADDRESS

CITY-ST-2IF CITY-ST1-21P

TILE ] petete TITLE . [ change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY:ST-ZIP.. . . . G ey e CITY-5T-2P

ames e O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an adgiess, with all other ke empowered.

SIGNATURE:

Dayume Phone #

SIGNATURE AND TYPED Ol

CR2EN34 (9/99)



