2000 UNIFORM BUSINESS REPORT (UBH)

"DOCUMENT # P98000066199

1. Entity Name

ALAN YACHT SALES, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

Principal Place of Business

i244 ARGYLE DRNE
;. LAUDERDALE FL 33312

Mailing Address

1544 ARGYLE DRIVE
FT. LAUDERDALE FL 33312

02-22-2000 90041 047 ***150.00

2. Princi‘pa’. Place of Business

5

]

4, Mailing Address

Shnt

IR

MO

|

\

I

\-{lu_. v '3 Ay
Suite, Apt. #, elc.

Suite, Apt. #, etc

L

- . ' DO NQT WRITE 1N THIS SPACE

Ci g(‘“:‘lat City & State 4. FEI Number Applied For

(51 . um%ﬁw 65 0853958 Mot Applicable

Zip Country Zip Country " . $8_75 Additionai
.Z-Y’ VY U (™ 5. Certificate of Status Desired - Rot Faquired

% Name and Address oi Current Reglstered Agent {

7. Name and Address of New Registered Agent

STOWELL, ALAN W
. 1544 ARGYLE DAVE
4 FT. LAUDERDALE FL 33312

By

Name

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

FL l Zip Code

The above named entity submits this statement for the purpose of

il

changing its Tegisiered office ot registered agent, or both, in the State of Florida.

Signature. Typed or printed nama of registared agent and e it applicable.

(NOTE: Ragistared Agent signature reguired when TeinsiauNg)

DATE

. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do se.
{See criteria an back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department ot State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 tay Be
Addad 1o Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OEFICERS AND DIRFCTORS IN 1 1

: PSTD
: STOWELL, ALAN W
= | 1544 ARGYLE'DRIVE

TITLE

NAME

STREET ADDRESS
LT -5T-IP

[0 pelete

[ change [ Additien

-FT. LAUDERDALE FL 33312

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delate

O crange [ Addition

TLE

NAME

STREET ADDRESS
CITY-SF-I9

J Deletz

[ Change [ Additien

TITLE

HAME

STREET ADDRESS
ciry-S7-2P

O telete

—1
] crange [ Addition

TITLE

NAME

STREET ADDRESS
CITY -57-2

1 pelete

[1Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-217

(1 pewete

[ Crange [ Adddion

! hereby certify that the Imformation supplied with this filing does not qualify for the exemption st
indicated on this repor or suppiemental repott is true and accurate and thar my signaiure shall
af the corporation or the receiver of trustee empowered to @

changed, or on an attachment with an address, with
Sto- P T 4

all oth

ated in Section 118.07(3){1) Flonda Statutes, | further cartifty that the information
have the same legal effect as if made under oath, that | am an afficer or directof

ute this report as required by Chapter 607, Florida Stattes; and that my name appears in Biock 11 ar Black 12 if

¢ like empowered.
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