2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000089087

1. Entity Name

J’INE.S YACHT SERVICE, INC.

FILED

ecretary of State

04-17-2001 90159 031 ***150.00

Mailing Address

_900_AIVER REACH DR. APT 418
FT CAUDERDALE FL 33215

Principal Place of Business

| 500 RIVER REACH DR. APT 418
=¥ T LAUDERDALE FL 33315

uou3gdab

AR IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 17,2001 8:00 am

City & State City & State 4, FEI Number 5 06 Applied For
6 23756 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' PlNES’ DAVID Street Address {P.O. Box Number is Not Acceptable}
800 RIVER REACH DR, APT 416
FT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agendt, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed 1 name of regislergu_agggt_ ar!d El_l_eAif ap?lcahblra,‘ ) - _'ENPIE_ Ijegi_slg{eﬁd Agelll:lsn;pgtur? rsqtﬂeg_ when rainslatmg‘)ﬂ’ - - 7:2515-_ T o m e
. P o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS = ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _

TILE PSTD [ Delete - THLE [ change [ Addition S_

NAME PINES, DAVID NAME =]

STREET ADDRESS | 900 RIVER REACH DR, APT 416 STREET ADDRESS §

CITY-ST-2IP FT LAUDEHDALE FL 33315 CITY-ST-2IP ﬁ

THLE O petete TITLE O changs 3 Addiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-21P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-218

TITLE [ Delete TITLE Ml change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP .

TITLE [ pelete TITLE [Jchange [ Addition
TPMMES T i o e e o e | ) P A

STREET ADDRESS STREET ADDRESS T

GITY-ST-7IF CITY-S7-2IP

e ] Defete TALE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /—-—\ CITY-S1-ZIP

fing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
gland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
#ffd ta execute this report as required Dy Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 i

| t10)  £IEGRDL

Date Caytime Phona #

13. | hereby certify that the information suppligd with
indicated on this report or supplemental rpo|
of the corporation or the receiver or trusiel g
changed, or on an attachment with an addres

SIGNATURE:

IME OF SIGNING OFFICER OR DIRECTOR




