2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069811 Mar 16, 2001 8:00 am
i+ EntyName Secretary of State

0115603

AME YACHT SERVICES, INC. 03-16-2001 90011 042 ***150.00
Principal Place of Businass Mailing Address

17304 NW 10TH STREET 17304 NW 10TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 00025759

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_085421 1 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional

Fae Rquired o

: "“—“—*‘—“-'GfName'and‘AduféW&f'Cﬁmt'Heglsleréd Agent 7. Name and ;\ddres; of New Registered Agent
Narme
ACKEHMANS' HANS C Street Address (P.O. Bex Number is Not Acceplable)
17304 NW 10TH STREET .
PEMBROKE PINES FL 33029
’ 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 Flarida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed nama of registerea agent and bitle it applicable. (NOTE: Ragislerad Agent signature raguired when reinstating) DATE
. L iy ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE ISf $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requiremeant and elects 10 do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contributi ]
9 It ontribution. Added 1o Fees
(See criterla on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME ACKERMANS, HANS C NAME
SIREET ADDRESS | 17304 NW 10TH ST. STREET ADDRESS
oirY-ST-2¢ PEMBROKE PINES FL 33029 olvy-St-2¢ :
TMLE ] Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R 1) S B - S e OIFY-ST: 7P - e - mmn
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE 7 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-47-2IP
TITLE [ Delete TIME [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST1-2IP CITY-ST-2IP
TITLE ’ 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZiP

13. | hereby certify that the informatigr sybplled with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppjénpegital 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 receivy gr frugfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg pp-Address, wit j

SIGNATURE:




