4

_.-20C1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000046019 Mar 03, 2001 8:00 am
1. Snuty Mame ! ' ecreta 0 ate
CHRISTENSEN YACHTS, INC. / 03-05-2001 95;?)2 015 ***150.00

[TEPRE S¥

FORT LAUDERDALE FL 33304

Principal Place of Business Mailing Soeress |
|
BRADY & COKER BRADY & COKER i }
501 NORTHEAST 8TH .STREET 50t NORTHEAST §TH STREET : . TTYvveg
FORT LAUDERDALE FL 33304 FORT LAUDERDALE 7L 33304 i ,
! I l !
2 P R B T e IR
Suite. Apt. #, alc. Suie. AR A, 31, L CCNOTWRITE N TRIS 3RACE
City & State City & Staie i 4, 7= Miumeer 93-1181535 l~“" SC I
| i [E foles z
Zo Cauntry Tin Countey i 5. Saricna of Stats Dosired = $8.75 Accitional
Fee Recuirec N
6. Name and Address of Current Registered Agent ! 7.-Name-and-Address ot New Registered Agent i
) MNarme |
BRADY' JAMES C ESQ. Street Adcress {F.C, Seq rlumcaris Mot Acceciable) i
501 NORTHEAST 8TH STREET . T mmE e i
i

Ciry FL Zio Cacs

8. The above named entity sutmits this statement for the purpose of changing its ragisterad offics or regisiarae agent, 2r zeih. in ine Siate of Fierda.

SIGMATURE
Signature. e or 01Nt nAmA OF e siated AgeNt ARG tPe s apglicacie \MOTE; Regisierad AGent SIGRATLE raCugag »n2 72 -§ar ) TATE

9. This Carporation is efigiole o satisfy is Intangitle FILE NOW!!! FEE IS? $150.00 10. Siection Camgaign Financing $5.60 vay 26 :

Tax liling requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fung Cortribution. 0 Added :o'FeJ;s’ i

(See criteria on back} 0O Make Check Payable to Department of State y ;
11. OFFICERS AND DIRECTORS 12, ADDITICMS/CHANGES TO OFFICERS AND DIRECTCES i &
TiTLE P . [ Dafeta TMLE { ] Crarce i |
" CHRISTENSEN, DAVID g !
ey aocRess | 4400 SE COLUMBIA WAY STREET ADDRESS . !
NIER VANCOUVER WA 08861 CITY-57-21P f
niLs ST O celere e O Change T Asriar g
HAME WITHEE, PATRICIA M NAME :
STREET 4DORESS | 4400 SE COLUMBIA WAY STREET ADCRESS . P - i
ere-s1-2P | VANCOUVER WAY. WA 98661 .- - odomestgp 1 -~ i

e O oelese LE -[ 3 Chasge T otizio
HAME NAME j
STREET ADDRESS :

oIy -ST-2P LITY-ST-20P A
iTLE Toetete e B Cloranrgs e
NAME NAME
STREET ACOAESS STREET ADDRESS !
CITY - 57-21P CITY-ST-ZP
THLE ,,: , [ pelste TTLE Citnemge Tz
napE NAME
STAEET A0RESS" STREET ADDRESS
CITY-57-2 ' CITY-ST-2P )
e J Delete T Dcmarce s :
NAME NAME L ;
STREST AGDRESS STREET ACDRESS K ‘
CITY-$7-21P CHY-ST-21p i

N i . . - . - . - . :‘ H » - i

13. | nereby certify that the information supplied with this iiting does nat qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further ceriify thal the niormatn
indicatad on this report cr supplemental report is true and accurale and that my signature shall have the same legal effacr as if made uncer oath: that | am an officer or Cirgcicr
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 807, Flerida Siatutes: and inat my name appears in Block 11 or Slgek 12 i

i

i

changed, or on an attachment with an acdress, with all cther like ampowered. !
i

1

i

i

SIGNATURE:QM 7). LUhrtse J-240]  Fp-bIEAL3S

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Caw Daynma Prora #

CH2EN34 (10/00)



