v;.-" =AY

2001 UNIFORM BUSINESS REPORT (UBR) FILED

e
SIGNATUREEND rvpzy:ﬁ REINTEL HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phon #

L ]
DOCUMENT # P98000107501 Apr 04, 2001 8:00 am
T Eetty Mame ecretary of State
MARK'S YACHT SERVICES, INC.
04-04-2001 90100 002 ***150.00
Principal Place of Business Mailing Address
5§25 13TH AVENUE SOUTH 525 13TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59.3553774 Applied For
Not Applicable
Zip Country Zip Country . » $8_75 Additional
L oeme s e e e e | mmmie F T e e ] e - - LT B - S‘Q;Cﬂl_flgatg_pj_?aluq Lesired 0 Fes Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENZIK, MARK A
Street Address (P.O. Box Number is Not Acceptable)
525 13TH AVENUE SOUTH
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE N }
9. Th ion is eligi isfy i i " FILE NOW!!! FEE IS $150.00 , o e
9 ih:sifl:prporatrt.:n is ehtglblde t(? s?tls;fycl;s ;r:)tanglble After MAY 4. 2001 F 'II$b $550.00 10. Election Campaign Financing $5_00 May Be
axiling requirement and efecls (o ' er ’ ee will be - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D ] Delete TITLE [ change  [] Addition 5
NAME DENZIK, MARK A NAME 2
sTheeT Aporess | 525 13TH AVENUE SOUTH STREET ADDRESS 3
orv-st-2P | NAPLES FL 34102 CITY-ST-ZIP &
&
TITLE ; O celete TILE [ changs [ Addition 5
NAME NAME
STAFET ADDRESS . STREET ADDRESS
CITY-S5T-21P CITY-ST-28
~TITLE = ' - - T == === [ elete ’ SHTLES ~m -= sz e - e = - [=FChange  {J] Addition -
NAME NAME
STREET ADDAESS STREET ADCRESS
CITy-S1-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME™ " o, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-2IP
TITLE [ oelete TILE [ Change [ Addition
RAME NAME :
STREET ADDRESS STREET ACDRESS
CIry-§1-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Indicated on this report or supplemental repart is true and accurase and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cr the receiver or trustee empowered (o &; & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address_wt | g e egapowered.
SIGNATURE: F-2- 0/ ﬁ?-é/ﬁca/oé



