FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Aug 06, 2002 8:00 am
DOCUMENT #  P9B000069811 Secretary of State
. Entity Name )
AME YACHT SERVICES, INC. 08-06-2002 90133 020 ***550.00
Prmc:npal Piace of Business Mailing Address
17304 NW. 10TH: STREET ~ . 17304 NW 10TH STREET
PEMBROKE-PINES FL:33029" PEMBROKE PINES FL 33029 _ ‘
N — IR MTAD AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-085421 1 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gge.gesq L‘:rde‘ﬂ”o"a’

- T __ 6. Name'and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent -

N

Name
ACKERMANS' HANS C Street Address (P.O. Box Number is Not Acceptable)
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 Florida.
~ SIGNATURE
' Signaturs, typed or printed name of registered agent and title it appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ — — , , B
9. This corporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Acld-ed to Fees
(See criteria en back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ Change [ Addition
NAME ACKERMANS, HANS C NAME
streer aporess | 17304 NW 10TH ST. STREET ADDRESS
cnv-st-z¢ | PEMBROKE PINES FL 33029 oITY-ST-21P
TITLE 1 Delete TITLE [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP . CITY-ST-ZiP
me L |- A T TITLE [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P o CITY-S1-21P
THLE ' i s 1 Delete TITLE O cChange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information glpflied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\en | 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 receivegyr tfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment ’\* address_with all other like empowered.
s - o BN
L LA L i [ e iy b i
SIGNATURE—Z_fff—rtrmio e RER 53/52/07/ I 20000
el . ?' m : E ANB PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Date Davtirnes Phana &

gl -t I al !

AV

CR2E034 (9/01)



