'2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046019

1. Entity Namea

CHRISTENSEN YACHTS INC.

APPRO)
ROvED

Lt FILED

000cT 30 gy g, o

Principal Place of Business

1316 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE fL 33316

Mailing Address

1318 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE FL 33316

2. Pnnc;pal Place of Business
BRADY . &

&~ COKER

3. Mailing Address

501 Northeast 8th Street

ECHETARY
TALLA ASSEEO?::

IR

STA
O

TN

[

Suite, Apt. #, etc.
501 Northeast 8th Street

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 03-11 81535 Applied For
Fort Lauderdale, FL 33304 Tort Lauderdale, FL 33304 Nt Applicable
“p B](.Eguvgtgrd Zp B%gjtz‘éyrd 5. Certificats of Status Desired O feae.ge?q lﬁged;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name -

" BRA = - — Kj A’MES"C_‘BRAD‘Y""ESI"J S
m%i&m Street Address (P.O. Box Number is Not Acceptable)
FORFEAYDERDALEF-03546=

501 Northeast 8th Street
Ci 2
Fo¥t Lauderdale EREL

fime of pyistarad agent and titla if appiicable } } »IOTE: Registered Agent signaturg raquired when reinstating)

parp il of changing its registered office or registered agent, or both, in the State of Florida. / /

/DATE

_9. This.cor oraiion/i.&eligible.io satisfy.its}n%

= /. EILE NOWIIEEE IS.§550.00 -

10 Election’ Campaign Financing

. $5.00 May Be

Tax filing reqyfement and elects to do so. or SEPTEMBER 13, 2000 Min. will be $750.00 - :

(See dfiteribn back) O Make Check Payable to Department o fssmte Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete TITLE (I Change [ Addition | &
NAME CHRISTENSEN, DAVID NAME O ]
sTReeT ADDRESS | 4400 SE COLUMBIA WAY STREET ADDRESS [ TR EN wo ] §
CITY-ST-2IP VANCOUVER WA 98661 CITY-ST-ZP % &TEE% w
TILE ST O Delete TmE % &
NAME WITHEE, PATRICIA M NAME
STREET ADDRESS | 4400 SE COLUMBIA WAY STREET ADDRESS
onv-s2P | YANCOUVER WAY WA 98661 OITY-ST-2P D000 34 EM‘)A - <1
TITLE 3 pelete TITLE -11/730/700-W itk TIUE'HQ@ Addition
NAvE NAME \ Wk 100, 0 S A T5LL O

"'STREET ADDRESS[— — = ~ -~ - - - w0 STREET ADDRESS~|— = ===m—~ =™ - —

CAY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TRLE (1 change T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TME [ Delete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chariged, or ¢n an attachment with &n address, with all other like ernpowered

/0400 S0-¢5-3238

Data Daytima Phone #




