2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIA P99000059196 May 12, 2000 8:00 am
CK YACHTING SERVICES, INC. Secretary of State
05-12-2000 90044 016 ***150.00
Principal Place of Business Mailing Addrass
2400 E LAS OLAS BLVD PMB 266 2400 E LAS OLAS BLVD PMB 266
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1529
|
T O
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI blurnbi Applied For
&g -0 %ﬂ & Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O __$875 ,t_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea '

CLOUTIER, CHRISTINE
1640 E 4 PLACE #3
FT LAUDERDALE FL 33301

- — T s S W e

Strget Address (P.O. Box Number is I:L7Accepta :
j_O/ Cnclripr S5l Q_@,.7

City FL Zip Code

ubmits this staWpose of changing its registered office or registered agent, or both, in the State of Florida.
I ste ﬂ//é; \ r/éé

SIGNATUR
ure, typed or printed name of regis‘greg.ag‘ﬁm and_nﬂa if applicable. (NOTE: Regrstered Agent signatura raquired when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax fllmlg reguirement and elects fo do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D [ Delete TTLE Viee Presiclen? [ Change [ Addition
NAME CLOUTIER, CHRISTINE NAME
sTReeT ADORESS | 1640 NE 4 PLACE #3 STREET ACORESS |Fo s Aeadress Tsle— F7
CITY-S1-ZP FT LAUDERDALE FL 23301 CITY-ST-2P
TIRLE D O oelete TITLE Presiden £ O change ] Addition
NAME REID, KEN HAME
steeT 200mess | 1640 NE 4 PLACE #3 STREETADORESS | Bes Meadsieser Tste #7
omv-st-z¢ | FT LAUDERDALE FL 33301 CITY-§T-20P
TITLE [ Delete TILE [ Change [ Addition
NAME . . MAME . S P -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TILE [ Delete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TiTLE CJ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P
TIE [ Oglete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatian or the recgiver or trystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attaghmiéntjyith @A address, with allplher iike gmpowered.

V/géé (F5/ )4 7750z

A
A PRINTRE'HAME OF SIGNIMG OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



