2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088549

1. Entity Name

YACHTS PLUS, INC.

+

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90035 039 ***150.00

Principal Place of Business

Mallirig Address

R

14825-REALPALN BLVD- 7278 NW 63 WAY
BLDG T #204_ PARKLAND FL 330671464
INGS FL 33065 us -
s
3 Maiiing Address

2. Principal Place of BL\SJHGSS

ot SE 1S¥nsT S

|

I

IR |

I

Suite, Apt. #, etc.

Suita, Apt, #, etc.

T

DO NOT WRITE IN THIS SPACE

City

& State 4. FE! Mumber

Applied For

~—Eity & State
\"t(‘ mrdCL['e FL/ 65—0792237 Not Applicable
Zi Country Zip + - Country " . $875 Additional
%_:5 5\ [ﬂ \ )5"‘1\ . 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

DINUCC), SEBASTIAN
14825-ROYAL PALM-BLVD
BLDG #2964~

CORAL SPRINGS-FL-33065.

?ﬁ% Aijdre%g. B?éﬁep\berg_?ot Acceptable) _5\__,

= Lauduydoly FL

Zin, g%oge ‘(“p

8. The above narmed entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Fiorida.

3)iJe

(NOTE: Registered Agent signature required when rainstabng) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on hack) 0

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10, ElectionC ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Eleation Gampaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D © O Delets TITLE Wl Crange [ Addition
NAME DINUCCI, SEBASTIAN HAME Mo SE ST St 2=,
STREET ADDRESS | 1O740rNW- 2T PLACE— STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP [En \_QALUJ\dCLQ(_ C } 33310
TITLE ﬂugm TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-2IP R T BPrn - —_ n L
e [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIny-51-21P
. TME ] Delete TITLE [IcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-70
TITLE [ Delete TITLE ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MLE [0 petete TITLE ] Charge ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂlirlg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or.on an attachment with an address, wi

SIGNATURE:

all otheq

cioes not guality for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y A

Alang

/oo GSY 522 (00

Biock 11 or Block 12 if

SIGNATURE ANDTYPED o(rnmjﬁmus OF-BIGNING

empowered.
3 / (
¥

OFFICER OR DIRECTOR Date

Daytime Phone #

—

CR2E034 (9/99)



