2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELITE YACHT SALES, INC.

' DOCUMENT # PQ9000091512

Principai Place of Business

1392 SW 181 AVE.
PEMBROKE PINES FL 33029

Mailing Address

1382 SW 181 AVE
PEMBROKE FINES FL 330294903

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90151 014 ***150.00

IO LA

(WA

DO NOT WRITE IN THIS SPACE

WALTERS, HOWARD F
1392 SW 181 AVE.

City & State City & State 4, FEg\Ju ber 657 Applied For
g-"O?g "1’ Not Applicatle
i C i Count iti
Zip ountry e ountry 5. Certficate of Slatus Desired O $8‘75 Addmonal
. . —_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent T
Name

Street Address (P.O. Box Numnber is Not Acceptable)

Tax filing requirement and elects te do so.

~After MAY 1, 2000 Fee will be §550.00

Trust Fund Contribution.

PEMBROKE PINES FL 33029
City FL 2Zip Code
8. The above named is state 1 for il of changing its registered office or registered agent, or both, inthe State of Flarida.
SIGNATURE & "LW&"J E We, HY g 12 ‘mdﬂ‘ s, 4//3’ éo
Signature, typed or printad nams of regis\éred agan! and bitle if ﬂpplicabla (NOTE: Registered Agant s.gnatura raquired when rainstating) f Datd ,
A o e ] "t
9. This corporation is eligible to satisfy its Intangible | FILENOW!I FEEIS $150.00 . | 44 Eiection Campaign Financing - $5.00 May Bo

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS (N 11
TILE D [ Dalete TILE [ change [ Addition
NAME WALTERS, HOWARD F NAME
STREETADDRESS | 13G2'SW 181 AVE. STREET ADDRESS
ory-S1-2P PEMBROKE PINES FL 33029 omy-ST-2¢
TILE 3 Dalete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE v ——— “——E'De\ele’_’“a‘mi s e e 1 Change- ~ (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITE O Dekete TITLE O Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ Delete TILE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
THILE ] Detete TITLE (O changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TIp

13. | hereby certify that the information supplied with this filin

does not qualify for the exempticn 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 i made under cath, that ! am an officer ar directoc
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 Block 121if

changed, or on an attachmegt with an addregs, withgali other like empowered.
SIGNATURE: M chl?z(’ b il Direchy [Aes,

G54-224- )¢

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘%"Zm

4 Date Daytima Phone #

(=L 1=t LR TleTs )Y



