)
2002 UNIFORM BUSINESS REPORT (UBR) FILED G
L ]
DOCUMENT #  P97000024113 Mar 29, 2002 8:00 am 3
1- Enty Name Secretary of State |
<
MARTIN HARRIS YACHT SERVICES, INC. 03-29-2002 90208 034 ***150.00
Principal Place of Business Maifing Address
140t SW 117H PLACE 1401 SW 117H PLACE
FT LAUDERDALE FI. 33312 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Malling Address “"”Il’ ||| m“ I"" "”| |Im ||“| ||”| ”m MI‘ “II‘ ”III (IU IIIl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 650740470 Not Appicable
Zip - Count Zi i
e oumity ® Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T S =— St = | = g g T e T, = e e =
H MF“S’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
1401 SW 11TH PLACE
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signalture required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FiLE NOW1!1 FEE IS $150.00 1 lacti ian Fi )
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550,00 0 .Eriz?}o::ri’ag;ilr?;uﬂ::ncmg 0 fcigi?ohé?e;sse
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PD O pelete TITLE [ Change [ Addifion | &
NAVE HARRIS, MARTIN N 2
STREET ADDRESS | 1401 SW 11TH PLACE STREET ADDRESS :'é
CATY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP H
o
TITLE SD ) [ Delete TILE [J Change ] Addition | 5
NAME HARRIS, JILL NAME
STREETAODRESS | 1401 SW 11TH PLACE STREET ADORESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-ST-ZIP
TTLE _ . _7_ I N | s |- e - ~ [0 Change - [ Addition
CmaME T T T ) T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE [ pelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr1-2IP CITY-57-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify ihat the information
indicated on this report or supplemental repgs true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or tr ot powared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenjusth

o s, with all other fike empowered. . @5y (/qy
senature: s~ Pt Maarecs (7 poretar 1 Beq

1 Gnhﬁnﬁ’ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




