Iy
i

2000 UNIFORM BUSINESS REPORT (UBR)

9/15/00-90006-022-$550.00-$550.00

. DOCUMENT # P99000006523 FILED
1. Endly Narme SECAETARY OF STAT
RSN Tl VEFLN
FLORIDA YACHT SERVICES INC. e N Y T RNG
- 000CT :
Princfpal Piace of Busingss Mailing Addresg l 6 PH 6' 30
1020 WATSON LANE 1020 WATSON LANExe ¢ %71 (V7 _qrmﬁ;\
KEY WEST FL 20040 KEY WEST FL 3040 ' .Gfﬂ,ﬂg;ge)q(
Y0 be \-j
Suite, Apt, #, 8iC. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appled For
!saé.' — GO\ RS 2 Not Applicable
AN Wiy A e | 5. Certiticate of Status Desired [ sg;n’?q Addtional
T S T e T = o . e s D - o e e e
8. Name and Address of Curvent Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name
GOLDSTEMN, MARK
p Strest Address {P.0. Box Number is Not Acceptable)
1020 WATSON LANE
KEY WEST FL 33040
City FL Zip Code
8. The abave named enlity submjts this statament [pr the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida.
SIGNATURE —
 Sm— {NOTE: Registarad Agen: signaiurs reduicac when mowngianng} DATE
¥ -
9. This corporation is eligible 1o satisfy its Intangibla FILE NOWI!l FEE IS $550.00 ion Financi
Tax filing requiremant and elecis lo do so. After SEFTEMBER 13, 2000 Min. will be $750.00 0. Eﬁ;l'::n%m&nuﬁ;‘: neing ﬁ;g?owa
(532 criteria on back) Make Check Payable to Department ot Stats
. v QEHESRE T OIRECTORE | EE3 AOOITIONSICHANGES TG OFFICERS AND DIRECTORS IN T
e P | [Leotsrel z.vmt— "0 peete Tme O Change [ Addilion
HAME pack Go-oSRRIN NAME
SREET AD0RESS | (D 2D WA T Ll -~ STREET ADDRESS
o5 | eear WRT (G b3MD civ St-2p
e o . N O Detete e DOl Crangs [ Addition
NAME HAME
STREET ADDRESS SYRAEET ADDARESS
GTY-ST-7p CITY-S1-2P
ame . T | BT R ] I e
NAME NAME
STREEY ADCRESS GIREET ADDRESS
CY-ST-21P CITY-S1-gp
TME 1 Dalete LE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 -~ CIvY-ST. 7w
TILE 7 Detate e Ochange [T adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 29 LITY-S1- 2P
S S A
NAME NAME
STREET ADDRESS . . STREET ADDRESS
ortY-ST-2p T - C-S1-2F

13. ) hereby certify that tha information supplisd 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 o suppfemental report is true and accurate and that my signature shall have tha same 4
of the corporation or the Teceiver or rusies empowered fo executa this report as required by Chaptef 607, Florida Blatutes: ar

changed, or on an atlachmant with an address, with all cther like empoweared.

SIGNATURE:

\TURE AND TYPED OR P

SIGNATURE REQUI

NAME

effact as if made under cath; that | am an officer or direclor
appears in Block 11 or Block 12 it

: LD o545

—t

CR2ED34 [5/00)



