. 2000 UNIFORM BUSINESS REPORT (UBR)

2/15/00-90011-022-5150.00-$150.00

DOCUMENT # P99000022513 Re
1. Entity Name F‘; \ ‘L{ 2
L I
STEVE MERRITT YACHT SALES, INC. ‘
. i O0HAR IS AH g3
Principal Place of Businass Mailing Address
1905 NORTH ATLANTIC SOULEVARD 1505 NORTH ATLANTIC BOULEVARD SECR;:J‘]&.CW O[ﬁ OTATD
FORT LAUDERDALE FL 33X FORT LAUDERDALE FL 33X5-3747 TAL| AHACEER o iy
PRSI RIL Nty ot ol ;“LOHID,-—\
LUUGL YL T ™™,
__Suite, Apt #, elc — .| _sSuteAptAelc ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number * Applled For
ZD 5 - 0 ?0 !& 2; Not Applicable
Zip Country dp Country 5. Certificate of Status Desired . [] §8'75 Additional
) = ¢ Required
6. Name and Address of Curreni Regiatered Agent 7. Name and Address of New Registered Agem
o Namé
SPIEGE!- &Umm PA 4.. -y Stroet Address (P.O. Box Number is Not Acceptable}
 __ 343 ALMERIA’AVENUE "~ s - . — SO
CORAL GABLES FL 33134 '
1 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registersd agent, or both, in the State of Florida. -
SIGNATURE
Signatyre, typed o printed neme of registered agent and Kie il applcable (NOTE: Regi Agent sipnat .l when reinsiabng) DATE
8. This corporation,is.eligible to satisfy.its Intangible.., __ FILE NOWII! FEE IS $150.00 - {--10. -Etection Campai ; .
Tax filing requirement and elacts to do so. After MAY 1, 2600 Fae will be $550.00 o i:::.gzndag;at;g:u::: rene ﬁﬁq{)&éﬁfﬁ
{See crltarla on back) T Maka Check Payable to Department of State )
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE PD O pele= TILE D change  [] Addition §
NAME MERRITT, STEVE NAME .3
smeeT aosess | 1905 NORTH ATLANTIC BOULEVARD STREET ADDRESS 3.
emv-st-ze | FORT LAUDERDALE FL 33305 on-5T-2P o
me VSTD O pelete e Flchage [ Addition [ O
MAME MEH_ﬂm, TER] C NAME
sreet avgaess.| 1905 NORTH ATLANTIC BOULEVARD STREET ADDRESS
emy-s1-2P - ' FORT LAUDERDALE FL 33305 Cry-51-2P
e : 3 Delete e (] Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S$T-1P
e = - —— ——— et Ame - —— 4— - i [ Change . L] Radtion. ).
NAME NAME
~STREET ADDRESS |- — - — — o —m— L et i St ramme e B STREET ADORESS <l ot L e ety ¢ 2 —_—— = =
CITY-ST-ZP ' CITY- S1-21P
TILE ] Detete TITLE Ol change [ Addition
NAME NAME i’
STREET ADDRESS STREET ADDRESS ’
Rus:E CITY-ST-1P \ [ay -
A ) S : U';‘ E!,DEIEf - - .\f!m; \ &\[;I’Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-51-ne

indicatéd on this report or supplementat report is true an

changed, or on an anachment witn an address, w

SIGNATURE:

A8
H]

- -

Lk
BN H e

13, | hereby certify that the information supplied with this n‘ling doas not gualify tor the exermption s!

accurate and that my signature shall :
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: &nd that my name appears in Block 11 or Block 120t
i other like empowered. :

i

F R

hrh S
PR

12
L2

rated in Section 119.07(3)(). Rorida Statutes. | furthes certibfat the information

have tha same legal effect as if made under oath; that | am an officer or direclor

{laytma Phone #

af";////zm Zf'ﬁfﬁ/i—é;’«gzi '




