2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  s13208 - P May 22, 2001 8:00 am
1. Entity Name

SLS YACHT SERVICES, INC. Secretary Of State

. 05-22-2001 90056 030 ***150.00

Principal Place of Business ’ Mailing Address
7800 W. OAKLAND PARK BLVD 7800 W. OAKLANDOPARK BLVD.
BLDG. "G" ELDG. "O© "
SUNRISE, FLORIDA 33351 SUNRISE, FLORIDA 33351 {70671
2. Principal Place of Business 3. Mailing Address
7800 W. OAKLAND FARK BLVD 78000W OAKLAND PARK BLVD

Suita, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

\m. llGII . B ]x;. IIG"

City & Stat City & Stat 4, FE! Numb ) Applied F
SUNRTSE, FLORIDA SUNRISE, FLORIDA 650224935 e
3§i§51 %%nAwy 3%% 51 Gountry 5, Certificate of Status Desired O ?g;;esq L;:::I:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHILTZ, LUCIEN -

7800 W OAKLAND PARK BLVD. BLDG. "G" Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FLORIDAA 33351

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 bath, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and litla if applicable. {NQTE: Registerad Agent signature required when rsinstating) DATE
B e s | amor oAy 1,2001 Foo wit o $agogg | ' EeCienCareeanancrg - $6.00 v oo
) ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 1
TILE DP 3 Delete TOLE {Ochange [ Addition
NAME SCHILTZ, LUCIEN A. NAME
STREET ADDRESS | 7800 W. OAKLAND PARK BLVD. BLDG. "GUJ STREETADDRESS
orv-s-» |SUNRISE, FLORIDA 33351 CTY-5T-7P
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-ST-7IP
TILE O pelete TITLE [Jchange [ Addition
NAME . NAME - . . —_
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ oelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TIE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-$T-21P GITY-§1-21P
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information suppiied 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 report or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all gther lixe empowered.
SIGNATURE: Lniam. 5 %é ' ‘ ,4///?4/&/ Gy 745 LI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ,‘ﬂayﬂﬂe Phone #

CR2E034 (11/00)



