2000 UNIF!ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098607 Feb 15, 2000 8:00 am

1. Entity Name -
K. & W. YACHT SALES, INC.__ _ Secretary of State

] e e e -=«i: k! [ 02-15-2000 90048 025 ***150.00
Principal Place of Business Mailing Address
10713 LAKEHILL DR. 10715 LAKEHILL DR,
ity FL 34711 CLERMONT FL 34711-8482
2. Principal Place of Business 3. Mailing Address H"”I" ”I 'I"I I II ||| "“ " I ” | ”W"m ’"H"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Applied For

City & State \ City & State 4, FEINu

59 ‘njb9360 3 § QL Not Applicable

i : i Countr e
P Country P Uy 5, Certifcate of Status Desieg ~ []  D8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMP' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
10715 LAKEHILL DR.
CLERMONT FL 34711
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE :
Signature, typed or prwlmed nerme of registerad agent and tile f applicable. (NOTE: Ragistered Agant signatura required when reinstating) DATE
) i
. . o . n
9. Ih\sﬁorporaﬁpn is eligible Itcl:' sansfy(;ts Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
ax mng rgquwemer\t and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) l a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS. l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD | [ oelete TILE [ Change (] Acditicn
STAMP, WILLIAM ‘ NAME
sweerenneess | 10715 LAKEHILL DR. STAEET ADDRESS
ITerap CLERMONT FL 34711 CITY-5T-7iP
THT . (O] Delete TLE [J Change [0 Addition
_ NAME
paanm STREET ADDRESS
srae CITY-ST-2IP
- [ telete TITLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP
[ Delete TILE [J Change ] Acdition

NAME
STREET ADDRESS
CITY-5T-2/P
WILE O Change [ Addition
NAME

STREET ADDRESS
CITY-$7-2IP
TITLE {7 Change [ Addilion
NAME

STREET ADDRESS
EIy-ST-2IP

[ velete

- [ celete

CAnnLy

eT p
ardar

= | hereby certify that the info}rmation supglied 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 repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.
s o Sy Lot 3425

Date Daytime Phone #

A LSRN R Ny z
/ X b )
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNINB-SFFIEER OR DIRECTOR

<N ATURE:

CR2E034 (9/99)



