2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YACHTING'S FINEST, INC.

P99000075142

Principa! Place of Business

3383 S.W. 11TH AVENUE
FORT LAUDERDALE FL 33315

Mailing Address

3383 S.W. 11TH AVENUE .
FORT LAUDERDALE FL 33315

FILED
Sgp 06,2001 8:00 am
ecretary of State

(09-06-2001 90273 025 ***550.00

G

-

E-

2. Principal Place of Business 3. Mailing Adcdress h
277/ ME. 157" 54
Suite, Apt. #, etc. ﬁlileqépt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stat ity & Stat - 4. FEI Numb Applied F
e Fr2pap ERDALE  FL 33304 "™ 66-0951132 NZ{’;F‘;,D"SQW
AR T eSOty S e ‘_le"\B——SAo 4“-’ o ((:jum;y.--a’: ~5. Cartificate of Statug’ Deswed—’h‘Ej—"ﬁ?g;ggq]_’:ﬂ;;“ma'
* 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
CARSON. ROBERT W MrRosert W CARLSON
IUI._,S y —_ Street Address (P.C. Box Nglber is %Qt#\,g‘ceptable)
3383 SW. 11TH AVENUE P— AT TN EY T ST
FORT LAUDERDALE FL 33315 = 4

Ner. Launerppl €

FL | 8%%04

SIGNATURE

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.

Sigrature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registared Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) )

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e telete TITLE oD EThange [ Addition
HAME CARLSON, ROBERT W NAME cARLSoV, RoebLRT W.
seeT aooress | 215 NLE. 16TH AVENUE, #105 sageT ooress | w2 7 14 A E /544 5T, L o
crv-s--z¢ | FORT LAUDERDALE FL 33301 eITY-ST-2P FT.i04 DERDALE; Fe. 33304
TTLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
#RHE = - R 2t Pt~ R TITLE R - [& Change—~{=] Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP .
TITLE 2 pelete TITLE O Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P

er or irustee empowered 1o execute this rpport as reguived by Chapter 607,
ed.

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exempllon stated in Section 119, 0753)0) 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 e

fect as if made under ocath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

q5Y- ﬂé‘/’ 2628

?/ﬂ//ol

Dats Daytima Phone #

CR2E034 (5/01) -




