2000 UNIFORM BUSINESS REPORT (UBR) -

— s A .-_._‘_
07-13-2000 90267 017 "**150.00

98&33" ENT # P9O000057198  ~ -1 ‘ e
YACHT INTERIOR FURNISHINGS, INC- =7 FILED
Principal Place of Business Mailing Agdress 000CT27 PH 3: 2 |
T I B S SECRETARY-OF STATE -
TALLAHAS SEE:FLORIDA
i v R AR A
Sulte, Ap. ¥, elc. Sulte, Apt. 1, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; FEI_N;:W/ > :;p::: ::;bla
. Country Zp Country s f;ﬁ;i‘m:f ;m:z_:lmza o g.;m:m;

6. Name and Adkrosa of Current Registered Agent

7. Narmo and Addroas of New Rogisterod Agent

'CRAIG, DEBORAH A
5820 NW 12TH AVE., STE. 102
FT. LAUDERDALE FL 33309

Nams

- - - - I

Street Address (P.0O. Box Number ig Not Acceptable)

City

. FL] Zip Coda

8. Tha above name

tity submits this statarnent for the purpose of changing its registersd office

pisterad agent, o bo}h in tha Siate ol Florida.
r

p Y4 Io/ao
: —~1

SIGNATURE .
[  H e name of Feg Rierd a0ent Mid l 1 : Rogisiored Agant e it MERSTAING}
i . \ \‘-‘
9. This orporation is eligitle to satisly its Intangible FHLE NOW!I! FEE IS $550.00 0. B - L
Tax fling roquirement and alscta to do 50. Atter SEPTEMBER 19, 2000 Min, will be $750.00 | '* Eocion CampalgnFnancing . $5.00 way e
(See criara an pack) Msake Check Payebie to Dapariment of Stato ‘ )

QOFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17

11. ]
TLE TME Dicmnpe - O Addlion § &
NAME  NAME - .
SIREET AQDRESS - STREET ADORESS ;
CTY-$T.29 CIFY-§1-21p '
ME me Clchnge [ Addiian -ri‘
HAME HAME

STREET ADDRESS STREET ADDRESS

trv-s1-ze ITY-$T-2P

T™E e ) Change  [] Addition
MAME HAME N - - e e r—e i

STREET ADDKESS STREET ADDRESS - ’

CITY-51-2P Y- SI-2P

TALE TALE ] changn 7] Addilion
NAVEE HAME

STREET AGORESS STREET ADDRESS

CiTY-51-2¢ GTY-5T- 29

nILE TINE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy.5T-2P CITY - 5T-21p

TiTLE TTLE {J Change %
NAME RAME
STRCET ADDRESS STREET ADDRESS | o e
CITY-ST-2P CaY-ST-19

13. 1 hereby certify that the information supplied with thia fiing does not qualkly for the exempiion stated in Section 1 19.0;%)(0. Florida Statutes, | further certify that the information
accurare and that my sipnatura shall have tha sams legal i

indicated on this reporet of Supplemanial teport is true r
powered 10 executs this rem as required by Chapter 607, Flodda Stalutes; and thal my narms appears in Blotk 11 or Block 12 i

of the corporation ar e eceiver o Wusiee ey

changed, or on an ailtachmen! with an address, with all other like empowerad.

SIGNATURE:

ATU

SIGNATURE REQUIRED_

B NAME OF 310,

cl as if made under oath; that | am an officer or director

{ ina

3
S




