2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S83167
1. Emtity Name

MARY ROSE YACHTS, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 20094 050 ***150.00

Principal Place of Business hailin
230 SW 4TH AVE
FT. LAUDERDALE FL 33315

us Us

P O BOX 21456
FT. LAUDERDALE FL 33335

g Address

vouus30]

2. Principal Place of Business 3. Mail

MDA RRER RN

ling Address

Suite, Apt. #, elg.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

MULLANE, MARY ROSE
1201 RIVERREACH DR
#5812

FT LAUDERDALE FL 33315

City & State City & State 4. FEl Number 65-036 Applied For
16 16 Not Applicable
Zi Zi it
P . Country P PR . JCO‘lfntry - 5. Cerlificate of Status Desired O - $8'75 Addmonal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.
{See criteria on back)

O

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
. PSR P . m
9. This corporation is eligible to safisfy its Intanginle _| FILE NOWI!! FEE IS $150.00 | 10. Election Campaign Finansing $5.00 May B

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Dejete TITLE [thange  [J Additicn
o MULLANE, MARY ROSE NAVE
STREET ADDRESS | 120 R}VEER :EACH DR 8512 STREET ADDRESS ﬁ & 60 X ‘9?/454’
onY-st2P | £T | AUDERDALE FL CITY-§T-2ZPP FoRr LAuncsRDACE Fi 33335
TITLE VP O pelete TITLE [MChange [ Addition
:::;T ADDAESS ?;%&LguEE’HT:EOr&S gﬂ §512 2::;; ADDRESS / 0. &’*‘ 2/ ‘/SZ
- e

CiTy-57-21P FT LAUDERDALE FL CITY-ST-2IP ﬁﬂ;“ A?‘(DEﬂD.4LE’ ,q 33 =2 3\)
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

|~ STREET ADDRESS — . J| SIREETADDRESS..
CITY-ST-2IP CITY-5T-20P -
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TITLE [ pefate TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-71P

13. | hereby certify that the information supplied with this filin
indicated on this reperl or supplemental report is true an

Tchanged, or on an attachment with an address, with

srure: 7/ [

SIGNATURE:

of the corporation or the receiver or frustee empowered lo

does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-s5or S /e

Date DadmeProne §

CR2E034 (10/00)



