2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000073121
BRISTOL FASHION YACHT SERVICES, tNC

Principal Place of Business

B551 SW 26 PLACE
DAVIE FL 33328
us

Mailing Address

P.O. BOX 550753
FORT LAUDERDALE FL 33355

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90046 023 ***150.00

[ 3 O 7 VA IO

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 Ug Applied For
6 32501 Not Appiicable
Zip Country Zip Country 5. Cerfificate of Slaus Desred [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S = e L . = r—p— U —_— - e, —
DUMONT' BRENDA Street Address {P.O. Box Number is Not Acceptable)
8551 SW 26 PLACE
DAVIE FL 33328
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla f applicable. {NOTE: Registered Agent signature required when reinstating} OATE
) L - . n
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn'g r.equuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE Z’Change 1 Addition
e DUMONT, BRENDA nawe Ploce
STREET ADDRESS | 4537 GARDEN ROAD STREET ADDRESS | §557f Sw 2 @
Cmy-S1-21p WESTON FL 33326 Oy -57-2IP Devie, FL 33372 g
TE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_ B
[eiVsT-IIP T CITY-§T-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-81-7IP
TITLE [ Delee TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ oelete TILE (Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

13. | heraby 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowered.

A s

SIGNATUR ¢ ‘

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



