2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ500004461 1 Jan 25, 2000 8:00 am
b Secretary of State
YACHTING BLISS MARINE SERVICES, INC.
01-25-2000 90124 034 ***150.00
Principal Piace of Business Mailing Address
) 801 SEABREEZE BOULEVARD 801 SEABREEZE BOULEVARD
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333161629
I Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4 FEINumDer o eorors " |_|2ppiied For
i [ [motzpps o
I i t Zi t -
‘L: Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
& Fee Required
[ -
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
i Name
MAUER, CHRISTOPHER Street Address {P.0. Bax Number is Not Acceptable)
801 SEABREEZE BOULEVARD
FORT LAUDERDALE FL 33316
G ' Zip Code
) > FL | *
8. The above nam i yi]ls this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
. el
' 0%
SIGNATURE Dra<, /O PIvEEL 4 / / 7/
Signigture, typad or prinﬁdﬁame of ragi's'!ara gent and ttle if applicabla. (NOTE: Registered Agent signature reguired when reinstating) ’ DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elacii L
Tex filing requivement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 0. Eecuon Campalgn ElnanC|ng $5.00 May Be
g re rust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSV IN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME MAUER, CHRISTOPHER NAME
sTREET ADORESS | 801 SEABREEZE BOULEVARD STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33316 Gimy-ST- 2
TmLE O Delete TImE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE . . B Do _ Qome . e - -" . m . = [OChange [JAddition
Y ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-§7-2IP o CITY-ST-2IP
TITLE T S e [ petete TLE [J Change  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify.that the information supplieg) with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supple report¥s true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee emplowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an attachmerf with an addrgs¥, with all other like empowered.
. P PR - d
SIGNATURE: es. /(. ppAVEL f/ / 7/ ¢

HD TYFECPOR PRINTED /VAME OF SIGNING OFFICER OR DIRECTOR [ ) Daytme Phone #




