2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pg900002727 1 FILED

1. Enty Namo Apr 03, 2000 8:00 am

YACHT & SHIP SERVICES CO. ecretary of State

04-03-2000 90187 015 ***150.00

Principal Place of Business Mailing Address
828 HARRISON STREET 826 HARRISON STREET
HOLLYWOOQD FL 33319 HOLLYWOQQD FL 330181621

2. Principal Place of Bu 3. Mailing Address

T e 5 o pe| MMM

(AR

JAI

Suite, Apl. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
DZ’N Ik BEAEH , Fo DANIA &Eﬁe!'f, FC LS -Cq L 863 Not Applicable

ap 330 oy Country Zp 3300({ Country 5. Certificale of Stalus Desved [ ?g'ggu??ecﬂti""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
m e ROSE |, ROBERT
ROSE-GALLOTTING, ROBERT Street Address (P.O. Box Number is Not Acceptable)
826 HARRISON STREET _
HOLLYWOOD FL 33319 i SE d STHIS
Y DA BEACH, FL FL | %0 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth. in the State of Florida.

RoReRi RoSE , £A 2-29-00

SIGNATURE

Signature, typed or printed name of registered agant and title if apphcabla. (NOTE: Registered Agent signature raquired when renstaung) DATE
9. This corparation is eligigle to salisfy its Intangiole . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) | Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD O Delete TITLE sT.D %Change O Addiion | &
o
NeME ROSE-GALLOTTINI, ROBERT NAME ROt , ROBELT e
STREET ADDRESS | 826 HARRISOMN_STREET. sEETAORESS 12F) SE ol ST. # {OF 2
omv-stze | HOLLYWOOD FL 33319 oS |dANA  REACH, FC 53004 S
’
TINLE [ Delets TITLE [Jchange [ Audition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e L] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
"ome . 3 pelete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
©QIY-ST-Zp CITY-ST-ZIP
TITLE [ Delete TITLE O Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P M CITY-§T-21P
13. | hereby certify tha { ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep! lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direclor
of the corporation or 1 or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 123
changad, or on an attac an address, with ail other like empowered. C]S(/ _
NN, L 7 mmay .t ROBERT posé, FRESIDEMT 329/0° gy -op75

¢
B <

SIGNATURE: __ >

suennuns\w\no OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

]



