2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

|
“ .
FILED g

5

DOCUMENT #  P9500004461 1 = Secretary of*§tate )
1. Entity Name 02-17-2003 90182 019 150.00 <
YACHTING BLISS MARINE SERVICES, INC.
Principal Place of Business Mailing Address s -
801 SEABREEZE BOULEVARD 601 SEABREEZE BOULEVARD
FORT LAUDERDALE FL 3336 FORT LAUDERDALE FL 33318
Suite, Apl. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650585854 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  9$8-7D Additional
Fee Required
i 6. Name and Address of Current Registered Agent’ ~-~ - T * 7. Name and Address of New Reglstered Agent
. Name
M,AUER’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
801 SEABREEZE BOULEVARD
FORT LAUDERDALE FL. 33316
City FL Zip Code
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered I - ‘ .
- . ) -
SIGNATURE n—ﬂm. 23
Signajues’ tpristered .?ém and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
3 !
. AﬂF“i:: N?";(:o!s !;EE ;ﬁl ?5;)505300 . 9. Election Campaign Financing $5_00 May Be
er May 1, ee wiil be ” Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Depaitment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [T Delete TILE O Change (7 Adoition | &
NAME MAUER, CHRISTOPHER NAME \‘C',_,
sreeT aooRess | 801 SEABREEZE BOULEVARD STREET ADDRESS 3
orv-st-22 | FORT LAUDERDALE FL 33316 orv-stae | &
TITLE (7 Delete TTLE [J Change [ Addition g
NAME : NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TLE ' - . =~ [Detete == —f me . _|_ . - - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
e [ Dalete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete MLE O Change ] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O belete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
12. | hereby certify thaf the information plied with'yhis fil\'né] does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport ar supplgffental repart is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recej®r or trustee em, wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrge#” with all other like empowered.
; ='FJH'"‘~—: el g - .
SIGNATU PEORESFLLNIRED 2/12/73.

SIGNATU. ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ' Daytira Phone #




