3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

3/

Secretary of State

PgWCNUMENT # P99000073121

BRISTOL FASHION YACHT SERVICES, INC.

03-19-2003 90145 019 ***150.00

Principal Place of Businass Malling Address

8551 SW 26 PLACE P.O. BOX 350753
DAVIE FL 33328 FORT LAUDERDALE FL 33355
us

2. Principal Place of Business 3. Mailing Address

;L

Suite, Apt. #, efc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
, 650932501 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
¥ — o .- . —ez e e e s| Name P
— - S, - = —— T T "___‘:;:.- z_- -—::—,—‘:"_.4.7—'-:-«4-—-—_—»-—-&—-—_"- = e e -
DUMONT, BRENDA Street Addrass (P.O. Box Number is Not Acceptable)
8551 SW 26 PLACE
DAVIE FL 33328
! City FL I Zip Code

s the obligations of regisierad agant.

8, The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. I am familiar with, and accept

SIGNATURE

» Sagnature, hyped or prnted name of regisiered agent and ttle il applicable.

{NQTE: Ragistered Ageni signatura requirsd when reinstaling)

DATE

_FILE NOWIIl FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
- Make Check Payablg té Florida Department of State

8. Election Campaign Financing
Trust Fund Contribytion.

N

$5.00 May Be
Added io Fees

10. e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
E D PRESIDEAT O] Delete TIE VICE-PRESIDENT Ctmnge  [E%diton | S
NAME DUMONT, BRENDA NAME Stephen B Jument =]
steet anokess 18551 SW 26 PLACE - seeraooness | 8551 Sw 6 Place 3
orv-st-zp |DAVIE FL 33328 A ooz |Dane , Fin 33328~ 2 &
me O Detete me' I Change [ Addition ?J
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
NTLE [ pelete TME [ Change [ Addition

- |~ NAME- —] - - UV S — e JONAME. ] . . e
SIFEET ADDAESS . St T W STREET ADDRESS |- - T e —r - —
BITY-$1-2P CiTY-S1- 20
mE O patete TmEe O change [ Addition
NAME . RAME
$TREET ADORESS STREET ADDRESS
Y- ST- 2P cv-st-2Ip
e 0 Delte me Ol Cange ] Addion
KAME NAME
STREEN ADDRESS STREET ADDRESS
£ITY-51-2P tITY-51-7P
TITLE 1 Detete TITLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Corv§T- 7 CiTY-ST-2IP

changed, or on an attachment with an addrass, with all other like emp

12. | hereby cerli }h'al the information supplied with this Ming does not quality Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TX/-bt¢ - 5092

smnmune@@i‘ﬁa@%@iﬂfﬂ =0
i TURE AND TYPED OR PRINTED NAME OF SIGNING OFACER DR DIRECTOR

2L 74’5

Caytitva Phone #




