2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090630

1. Entity Name

PRESTIGE YACHTS INC.

Principal Flace of Business

2442 WHALE HARBOR LANE
FT LAUDERDALE FL 33312

Mailing Address

2442 WHALE HARBOR LANE
FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am -
ecretary of State

09-11-2000 90001 003 ***550.00

TTve9igg

IR

B0 NOT WRITE IN THIS SPACE

N

Tax filing requirernent and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

City & State City & State 4. FEI Number 354 Applied For
59- 2601 MNot Applicable
Zip Country o le, L CoEntry__ e |8 .Cortificate of Status Desired == 7= ——-$8.75 - Additiona)=—===|=
—— e = s oEfmT 5 = = = Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
CONNOR, DANNY G
Street Address (P.O. Box Number is Not Acceptable)
2442 WHALE HARBOR LANE
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnintad name of registered agent and titla if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangibte FILE NOW!! FEE 1S $550,00 . 10. Election Campaign Financing $5.00 may B

Trust Fund Contributicn. Added to Fees

CR2E034 (5/00)

(See crileria on back) 1 Make Check Payable to Department of State’

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS O Delete e O Change [ Addition
NAME CONNOR, DANNY G NAME

STREET ADDRESS | 2442 WHALE HARBOR LN STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL. 33312 CITY-ST-7IP

TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME

STAEET ADDRESS: | memmom omrm o S e = oS ¢ ey D & STRAEET ADDRESS {~ — - - f— et e L I e e ——
CITY-ST-2P CTY-ST-2IP

. TILE 1 Delete TITLE [dchange [ Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [T Addition
" NAME NANE

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-2IP ¥

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE ] Deiete TLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supphed with this fitin é;
at report is true an

indicated on this feport or supplerper
of the cerporation or the receive

SDGNATUHE .lND TYPEDP R PRINTED NAHE OF SIGNING OFFICER

e ernpowered

l/|:R .. éuﬂof‘/ pPS.

EH

does net qualify for 1he exernplion stated in Section 119.07{3}1), Forida Statutes. 1 further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Xegule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

07/0@-/00 5% 7979/ -

oR DIRECTOR

Daytrme Phone #




