2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn Feb 07, 2003 8:00 am

DOCUMENT # S13208 Secretary of State
1. Entity Name 02-07-2003 90105 005 ***150.00
SLS YACHT SERVICES, INC.
Principal Place of Businaess Mailing Address
7800 W QAKLAND PARK BLVD 7800 W QAKLAND PARK BLVD
BLDG G BLOG G )
SUNRISE FL 33351 SUNRISE FL 33351 |
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650224935 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- - Cmee cem | Name, - ,

SCHILT-Z' LUCIEN A. Street Add P.O. Box Numb 'N|tA 1b.|-) -
TSOGWOAKLAND PARK BLVD, BLDGG reel ress(. . BOX NumDer 15 Not Acceptable

SUNRISE FL 33351

City FL Zip Code

8. The above mamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlons of redistered agent.

SIGNATURE
" Signaturs, typad or printed name of registerad agent and title if applicat.)\e. ({NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 7 Delete e [ change [ Addition
AN SCHILTZ, LUCIEN A. N
streeT apoeess | 7800 W OAKLAND PARK BLVD, BLDG G STREET ADDRESS
orv-st-ze - (SUNRISE FL 33351 CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . L. O Detete TILE [J change  [] Acdition
NAME ST ) ’ " NAME e T T s e e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Ghange 7 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE [ oelets TITLE “Ochange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 1 Delete TIMLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor atlon supplied with this fili
indicated on this report or supplemental report is trugfa
of the corporatlon or the recefver &r frustee empow

L qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
zll ottier like empowered.

EQUIRED  Lucson SCHTL  jhii)os  G5v- 2973803

i
SIGNATURE: ; N ADIAS RS
WW& }PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytitia Phane #

-F U

CR2E034 (10/02)



