2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082740

1. Entity Name

AMEHICAN HISTORIC YACHT COMPANY

Principal Place of Business

Mailing Address

FILED

GOSEP 18 AW 603

Ny o FTATE.
LR e

7200 RADICE COURT 7200 RADICE COURT
#602 #602
LAUDERHILL FL 33319 LAUDERHILL FL 33318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65078298 Applied Far
’ 82989 Not Applicable
Zip Country Zip Country - . ss 75 Additional
. 5. Certificate of Status Desired E/ Foe Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
—_— =T LTS et m—— Name —— = .
HAMMEFI STEPHEN —
Street Address (P.O. Box Number is Not Acceptable
7200 RADICE COURT ‘ weahle)
#602
LAUDERHILL FL 33319
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 Floriga.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registeredt Agant signatura required whan reinstating) OATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.

{See criteria on back)

&

After SEPTEMBER 13, 2000 Min. will be $750.00
HMake Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TILE O change [ Addition
NAME HAMMER, STEPHEN NAME
STREET ADDRESS | 7200 RADICE COURT #8602 STREET ADDRESS
CITY- 5T 2P LAUDERHILL FL 33319 CITY-ST-2IP
TME [T Delete TMLE [ change [ Aadition
NAME NAME 1Dr’:' 4‘qu’j_'\1_____1
STREET ADDRESS STREET ADDRESS f:f 3/ I:lﬂ“"{l 181 b""ﬂ 2
OTY-ST-7IP OITY-ST-2IP *5 N e 75
TITLE '\ {7 Delete TITLE O] Change  [J Addition
NAME : NAME )

" "SIREET ADRESS | ‘.‘: " " T SREBADORESS™ [~ ~ TT T s e I
CITY-3T-2Ip GITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-S1-2IP _
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T- 2P
TILE 1 Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS ; Ts
CITY-ST-2iP ﬂ / / CITy-S$T1-2IP

13. { hereby cerlify that the information supplied i§
indicated on this report or supplemental reg
of the corporation or the receiver or trustee/s

9/ /o

fling pbes noyqualify for the exernption siated in Section 119.07{3)), Florida Statutes. | further certify that the information

raté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Acupb this report as required by Chapter 607, Florida Statutes; and that my
£ empowered.

me appears in Block 11 or Block 12 if

7Y ye7-8V5F

yéts

Daytima Fhona #

CR2EQ34 (5/00)



