2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

[ ]
DOCUMENT # P97000049547 - Apr 26, 2001 8:00 am
1. Entty Narme ecretary of State
ALLIANCE YACHT SALES & SERVICE INC. a0t SO0 035 *et 20,00
Princigal Place of Business Mailing Address
2208 IDLEWIND RD 2208 IDLEWIND RD
#4 #4
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
Suite, Apt, #, etc. Suite Aot #, et DO NOT WRITE N THIS SPACE
City & Stato City & State 4, FEI Number 65_0756973 Applied For
Net Applicable
Zin Cauntr Zip Countr iti
’ Y ! uy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SMITH, .. Stresl Address (P.O. Box Numizer 18 Not A b
2208 lDLEW'LD HD 4 tree ress (P.O. Box Number is Noy Acceplabie)
PALM BCH GARDENS FL 33410
City 2o Code
8. Tne abave named entity sulmits this statement for the purpase of changing its cegistered office or registered agen:, or both, in the State of Florida.
SIGNATURE
Sigratre, toed o printed rame of rog stered agent and Hie i app cabe (NGTZ Registoree AQert signaturs raquesen wner ersaiing) DATC
9. This corporation is eligible to satisfy its Intangible FILE Wit FEE 1S $150.00 10, Eloct: S
Tax fiting requirement and elects to do so After MAY 1, 2007 Fee will be $550.00 0. E ec:'OH Campa‘ an F aneing $5.00 May Be
o ! Trust Fund Contribution L Added to Fees
(See criteria on back) O Make Chack Payable to Department of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 3 '
i
ThLE ] [ Detete 11LE [ Change ] Additen
NAME SMITH, T.C. NAME
siaeeraooress | 717 ROBIN WAY STREET ADTRESS
eov-si-ae | NORTH PALM BEACH FL 33408 CY-§7-2P
TITLE D O Detete TILE O Crange T Adgiten
AR SMITH, JANICE L NAME
stares sooness | 717 ROBIN WAY STREET AD3RESS
orr-st-ze | NORTH PALM BEACH FL 33408 CTY-5T-21p
fILE ™ beiete TITLE [Joharge [ Adeitin”
NAME NAMF
STREET ADORESS STAFET ADDRESS ‘
CiTY-5T-2F CTY-ST-4P |
TITLE [ Detete THTLE ] Charge [ Addien !
MAME NAME
STREET ADDRESS STREET ADGRESS |
CITY-SI-4iP CiIY-ST-21P ;
TIE ™ Delete T O change [ Acdiior |
MAE MAME '
STREET ADORESS STAEET ADCRESS
CITY-ST 2P CilY-St-212
TrLE [] Detete 1iILE T Zrange (O Adetion
NAWE HAME
STREE ADDRESS STSEET ADTAESS
CITY-ST-2P CITY-ST-219

13. 1 herchy cerlify that the infarmation supplied with this filing does net gualify for the axemption stated i Section $19.07(3)(0), F\onud 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 ‘egal efiect as if made under aath; that | am an officer or direcio-
of the corporation or the recciver or trustee empowered 10 gxecute this reofm\requ ired by Chapter 607, Florida Statutes; and that my name appears o Block 11 or Blacs 12 7

changed, or on an altachment with an addrgss, with alt otfier Rxgeefipower

WAL RO,

\ |
YA ;'&‘* . /‘gf’&@ %ifff /f’f’r/ Al

SIGNATURE AND TYPED OR PRINTED N‘A‘i«s OF SIGRMNG OFFICER OR DIRECTOR k1 Yo ime Frong &




