2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087443 Apr 12,2000 8:00 am
. Entity Name
PRISTINE YACHTS INC. ecretary of State
04-12-2000 90041 042 ***150.00
Principal Place of Businass tailing Address
5130 NE 30TH AVE 5130 NE J0TH AVE
LIGHTHOUSE -POINT FL 33062 LIGHTHOUSE POINT FL 33064-7833
TP > IR ENNG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH;S SPACE
City & State City & State 4. FEI Number Applied For
' M* d fﬂal 7& Not Applicable
Zip Country Zip Country 5. Certficate of Stats Desired  []  $8+79 Additional
' B o Fee Required
‘6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
PINEIRO, SANDRA Street Address (P.O. Box Number is Not Acceptable)
5130 NE 30TH AVE
LIGHTHOUSE POINT FL 33062
City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURQ/

Signature, typed or printed name of registered agent and e If applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . . PR . . 4 " °
9. ¥h|sf$orporatl.onr;:3 t:]l;g\bl; kI) siatllsfydlts Intangivle A FIhEYN-[OWL.o'::EE |£'3 $150.00 ) 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.0 Trust Fund Contibution. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE i) [ pelete THILE CJchange [ Addltion
NAME PINEfRO, SANDRA NAME
STREETADDRESS | 5130 NE 30TH AVE STREET ADDRESS
onv-s1-2p | |IGHTHOUSE POINT FL 33062 air-s1-2p
THLE O Delate TITLE O cnange [ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iE - — T O TiE ‘ T -7 77 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ peleze TMLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-81-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS ) R STREET ADDRESS
CITY-5T-2P ’ CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplerental 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 director
of the corporation or the receiver or try moowergd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach AN address, with all other like empowered. :

IF g pARTETORTEY AL R e T i é“i“
SIGNATURE: _ N0 UEATL It SRizva Vineive 3/ ] """ oo
/sm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale] / Dayurne Phane #

A

rR7EN24 1Q/004



