2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¢ PB0000GE78 ) Seerctary of State

AV 6155000

INTERNATIONAL YACHT SALES BROKERAGE & CHARTER, Inc. . V 09-06-2001 90011 011 ***550.00
Principal Place of Business Mailing Address

2170 SE 17TH ST 2170 SE 17TH ST

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

e S— R

1250 Nordh fedeml Hi ) 19 S0 Nerth Fedlerod) Heo )
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
POT"\ Poro &&C‘,Qk_, [CLERY 2o (N >] &C‘Q‘&—) 65-0855097 Not Applicable
g’so Y Du:ig Wd ZI§506 a éumry - ﬁ) §. Certificate of Status Desired [} fg'gfqﬁfff”“'
6. Name and Address of Current Ragi d Agent = 7. Name and Address of New Registered Agent -
o rer, gua. Low rae
WARNER' EVA LOUISE Street Address (P.O. Bo‘x Number is Not Acceptable)
2170 SOUTHEAST 17 ST 93833 VUdew ’T\Q\‘in‘i‘
FORT LAUDERDALE FL 33318

Heerfyeld Beooh FL | 4%y 3

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 Florida.

)
[\

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $5.'50.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fe);:s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11 -
TIMLE PSD 1 Delete TITLE [Jchange [ Addition 3]
NAME MOGFORD, MICHAEL NAME v
streeT Aooress | 2937 VIA NAPOL! VILLE D'ESTE STREET ADDRESS §
crv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-ZP i
e VD 1 Delete e Ol Change [ Additon | &
NAME WARNER, EVA L NAME
StReeT ADORESS | 2037 VIA NAPPLE STREET ADDRESS :
CITY-§1-21P DEERFIELD BEACH FL 3344 GITY-ST-2IP i
e et i "0 peles me T s T Change () Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZIP CITY-S1-21P
THE O Detete TILE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 . CITY-5T-2IP
TME O Detete TITLE [ Ghenge (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reperl 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE:

Date Daytime Phone #




