FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  PQ5000044611 Secretary of State

1. Entity Name

1 216700

Al

YACHTING BLISS MARINE SERVICES, INC. 01-31-2002 90075 039 ***150.00
Principal Place ¢f Business Mailing Address
801 SEABREEZE BOULEVARD 801 SEABREEZE BOULEVARD 8 0 H .
FORT ‘LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 1 5 1 ()z
S S SR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
’ 650585854 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T Name B - .
MAUER' CHRISTOPHER Strest Address (P.0. Box Number is Not Acceptable}
801 SEABREEZE BOULEVARD
FORT LAUDERDALE FL 33316
FL Zip Code
Gent, or both, in the State of Florida.
. /= NSO AT
Signature, d ted na f registered it and title if applicabie. : b g ignature requiredfln rainciati . DATE* ‘- L ¢
ignature type o prinfed o of registered agent anc e if applicanie. ) : - LU b o1
97 This corporation is eligible to satisfy its Intangible FILE NOWIl! FM ‘ - )
. * Tax filing requirement and elects to do so. -After May 1, 2002 Fee will be $550.00 10 5:3:22:2'6; ;] ;L?;uig:ncmg 0 fdsd-e?ﬁoh;aei Be
{See crileria on back) O Make Check Payable to Department of State ' i
1. OFFICERS AND DIRECTORS 12, T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ' O Delete TIMLE O] Change [ Addition
NAME MAUER, CHRISTOPHER HAME
sTReeT ALoRESs | 801 SEABREEZE BOULEVARD STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33316 av-st-2r
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
~ TME [ Delete TLE [ Change [ Addition
NAME o - i R :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TINLE 1 Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP gITY-S7-2P

13. | hereby certify that the information supplied.aith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegsetfeport is ye and accurate 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 receiver er'trustee empowgred to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenafith an address, yth all other like empowered.

4
N LGS 9)
) - : Q-3250

SIGNATUR e Daytim e Phone #

O S

ST
PR

CR2E034 (9/01)




