2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # P95000037811 Apr 14, 2001 8:00 am
1. Entity Name e r f S
F/S YACHTS, INC. . cretary of State
04-14-2001 90044 032 ***150.00
Principal Place of Business Mailing Address
3015 N. OCEAN BLVD. 15 N. OCEAN BLVD.
SUITE 108A ‘ SUITE 1094 . -
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 . R
2. Principal Place of Business 3. Mailing Address T HII“"I "I ||||| || |I || ||| “I" "m ’ IIII mllmll 'm m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  GO-0582574 Applied For
Not Applicable
Zip Country Zp Country 5. Cenrlificate of Status Desired O $8'75 ﬁ@dditional
Fee Required
- .. 6. Name and Address of Current Regisiered Agent - 7. Name and Address ot New Registered Agent
Name o0 o o7
SARDINIA, KATRINE
3015 N. OCEAN BLVD . Street Address (P.O. Box Number is Not Acceptable}
SUITE 109A
FT. LAUDERDALE FL 33308 .
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE
9. This f:.orporatign is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f'“”F" rfeQU|rement and elects 1o do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0.  Added to Fees
(See criteria on back) l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADCLIIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T VP O, KATRIE Ol elete e \S%EI iy FJ e WE BefChange [ Adaition
NAME SA" NAME
/O
smeer aooress | 3015 N. OCEAN BLVD., SUITE 109A cweeroness | T2 1S A &Lt:-‘?l/ LLvo. 107-4
ervstze | FT. LAUDERDALE FL 33308 ci-57-2p FT. LALOSRDALE | (L, 33508
TITLE 4 O Delete TITLE VP B Change [ Addition
NAME SARDINIA, FRANK NAME ,f,ﬂJCD M/l @Qkﬂh‘(u P /09-A
smeeT anoaess | 3015 N OCEAN BLVD STE 109 A STREET ADDRESS | 5780 }‘5“}11 éiEf‘}‘ BLYD. cP
orv-sr-zp | FT LAUDERDALE FL 33308 CITY-ST-21P g LUD’ER_DIQL E/ FL" 3.3’ 50 5
WE * [~ = - = - © s e - o[ oDetetes - - -JJ. THLE. o ,r- * i'1 [:] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST1-2IP
TITLE 1 petete TME f1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 2 oelete TITCE . OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. U't'$_I Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all cther like empowered.
SIGNATURE: /)/7;€M/£ SALD IV Y- F~0f Gy FYL Y ?/9;
SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (10/00)



