2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000038520

1. Entity Name

State

PINNACLE YACHT SALES, INC. Secretary of
05-01-2000 90479 002 ***150.00
Principal Place of Business Mailing Address
i40¢ E LAS GLAS BLVD. SUITE 1082 1402 E LAS OLAS BLVD, SUITE 1092
i LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2336

49334

MO

9
I

H

KT

| 2. Principal Plagg of Business 3. Mailing Address “II[’II‘ "Ill“l
40 5157 OE 17T 5T j080 Se 37 Avewue
Guitg) Apt. #, etc. Apt. 4, etc. DO NOT WRITE iN THIS SPACE
j2
City & Siate City & State 4. FEi Number Applied For
% L«A’U.Dmf} LE | F" ﬁ/ M&D&mf_g F‘f (ﬁ (’ [a) QL(SOS/ Not Applicable
SZg 3¢ Country gps 3, Country 5. Cerlificale of Status Desired ] gg;’fq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name- -~ [ - LT e - -
WRIGHT' PETER Street Addre; 0. Box Numbper is Not Agcentable)
1402 E LAS OLAS BLVD, SUITE 1092 1080 b I RVENE
FT LAUDERDALE FL 33301
City, ZipCo
r Lhnerdhie FL | "35%)0

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

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. ) . Election Campaign Financin: .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund COF:IIF?bUIFGn. 9 ’?5,090“22;589
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE D % Delete TIE ) IP Ol Change A Adcition
NAKE HUDSON, STEVEN W NAME
STREET ADDRESS | 1402 E LAS OLAS BLVD, SUITE 1092 STREET ADDRESS
CiTY-ST-ZIP FT LAUDERDALE FL 33301 CITY-51-21P L
TmE O Delets TITLE VP s 1/ O change )Zﬂ.ddition
NAME RAME Teve wWeié
STREET ADORESS STREETADDRESS ()0 80) S£ B 2 Lve
CITY-ST-21P CITY-§T-2IP LMDEA?-D ACE E’ 332 (.,
TILE [ petete TITLE ! - [ Chang [ Aadition
NAME NAME C - PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y omr-st-zP
TITLE I Delete TITLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY~ST-7iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

13. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this report or suppjefféntal report is tiue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

ther like emogwered.

red to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w FERT D 'i/lﬂ b0 951 350 sgoo

Z3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deko Daytime Phone #

May 01, 2000 8:00 am

CR2E034 (9/99)



