2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ800006981 1

1. Entity Name

AME YACHT SERVICES, INC.

Secretary of State

03-04-2000 90033 009 ***150.00

Mailing Address

17304 NW 10TH STREET
PEMBROKE PINES FL 330283115

Principal Place of Business

7= NW 10TH STREET
_7 o7 PINES FL 33029

AUULbLALAL

2. Pfincipal Place of Business 3. Mailing Address

17364 N.-w_joTH STheeT

R AT R

Suite, Apt. #, efc. Suite, Apt. #, stc.

- ——— - [

DO NOT WRITE IN THIS SPACE

Applied For

" City & State ) — City & State 3. FEI Number
Emmete  [Tirel | f'L 65-0854211 Net Applicable
Zip Codnlry Zip Country . . $8 75 Additional
P X tificate of Status D d - h
330 Z—q 0554 5. Certificate of Status Desire dJ Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName : g . N -
AcicEnmnis  HARS .
ACKERMANS- HANS C Street Address (F.O. Box Number is Not Acceaptable)
17304 NW 10TH STREET
PEMBROKE PINES FL 33029 [ 7% OL( N {eTH ST'VLE =T
City /. ~ Zip Code
f’ E oot r;&é\.bt—s FL 23T 0oLy
8. The abave named entity ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE' Ragsterad Agent signature required when rainstating) DATE
. T e . m
9. This corparation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaion Financing $5.00 May 5o

Tax filing reguirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Mar 04, 2000 8:00 am

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 1 .

e P [ Delere TMLE O change  [J Addition | &

NAME ACKERMANS, HANS C NAME 53«

STREET ADDRESS | 17304 NW 10TH ST. STREET ADDRESS o

cm-ST-2P | PEMBROKE PINES FL 33029 oy-$1-2P &
CTME e v - O pelete _ _TMLE - [ Change  [] Addition | ©

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2 CITY-ST-2IP

TITLE O oelete TITLE [ change  [J Addition |/
‘} NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZiP

TITLE [ Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7IP

TITLE 3 pelete TILE [ Change ) Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2P

TITLE R S, [ pelete TITLE [ Change [ Addition

name | T NAME

STREETADDRESS | -, * ' ¢ STREET ADDRESS

CITY-ST-2P GCITY-5T-21P

13. | hereby certify that the information supnlied wi
indicated cn this report or supplemeantal repo
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
tee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGN, Al NG OFFICER OR CHRECTOR

v Q- 2700 ?59&05—%/05

Date Daytime Phona #

P I Fl



