< ' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P97000049547 ecretary of State

1. Entity Name 04-04-2003 90082 017 ***150.00
ALLIANCE YACHT SALES & SERVICE INC.

Principal Place of Business Mailing Address
2208 IDLEWIND RD 2208 IDLEWIND RD
#4 #4
B i H"“"Hu ml“"“ "I“"‘“ "”l "m IIIII ml] m“ I'l“ ’"H"I
2. Principal Place of Business 3. Mailing Address
1 N DONK R
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0756973 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SMITH, T.C.
v 2208 IDLEWILD RD #4

City FL Zip Code

f%///a?

S GNATURE .
i S;gnalurs typed or printed name of reguslarad agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
i
FILE NOW!!' FEE IS 3]53 00 . . ' .
9. Flection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be 5550"00 Trust Funa Contribution. (] Added to Fees
Make Check Payable to Florida Depqument of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
t: D o O Delzte TITLE Clcrange (3 Addition
NAME SMITH, T.C. NAME
STREET AODRESS | 717 ROBIN WAY STREET ADDRESS
orv-s1-2¢ | NORTH PALM BEACH FL 33408 oTY-sT-7P
TITLE D [ Delete TIMLE 1 Change [ Addition
NAME SMITH, JANICE L NAVE
STREET ADDRESS | 717 ROBIN WAY STREET ADDRESS
cm-s1-zf - | NORTH PALM BEACH FL 33408 uiTy-ST- 2P
TITLE [0 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS=[ < =~ T e e e e
CITY-ST-2IF CITY-S7-2IP
TIE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 3 celete THILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowered. S \_(/t\
8 Q[cb\h“‘m" ™ lF/ I()3 Sl 720 /A3

SIGNATURE: \
SIGNATUR ANDTYFED OR POINTED NAW dF SIGNING OFFICER OR DIRECTOR Daytime Phone #

"CR2E034 (10/02}



