2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68127 May 18, 2000 8:00 am
. Entity Name
FLORIDA YACHT SALES, INC. Secretary of State
05-18-2000 90390 024 ***150.00
PrincibrairP'.a;e of Business Mailing Address
€ VIA LOS INCAS ' B VIA LOS INCAS
PALM BEACH FL 33480 PALM BEACH FL 33480-3629
e R KT ~ IR AN
1600 S.E. 17TH ST. {+u C7G°HIBBEN BRIDGE FARM
Suite, Apt, #, . Suite, Apt. #, etc. DO NOT WRIT 3 SPACE
SUTTE 404 1869 CHANCELLOR PT RD =
ity & S City & State 4, FEI Number Applied For
ri. tAtbERDALE, FL 33316 TRAPEE, MD 21673 650362438 ol Apicabie
Zip Country Zie Country 5. Certificate of Status Desired [ gg-;’gq lﬁf:c‘"m"a'
" 6. Name and Address of Current Registered Agent .-—- 7. Name and Address of New Regisiered Agent
Name
MAASS, ROEB R. Strest Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Cede

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
Signature, typed or printed name of registared agent and tlle If applicable. {NOTE: Registered Agent signature required when remnstating) DATE
B g oot | arway 12000 Foo ik bassoo | 1 Secior Compsignnarcie. - $5.00 oy e
G ie . ) : Trust Fund Contribution. (W] Added to Foes
(See criteria on back) . a Make Check Payable 1o Department of State
" _ OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PvS O pelete TITLE [Ochange  [] Addition
NAME PORTER, JOHN A HAME
steer anoess | 6 VIA LOS INCAS STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 oIy -ST-7P
TILE AS OJ Delete e O change [ Addition
NAME MAASS, ROBB R NAME
sTReer A00RESS | 321 ROYAL POINCIANA PLAZA STREET ADORESS
CITY-ST-2F PALM BEACH FL CITY-ST-2iP
TITLE (O Delete TTLE [ Change  [J Addition
NAME - - - -- - S WU - : - --
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TLE [ Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TILE 7 Change [ Additicn
NAME o NAME
STREET ADDRESS |+ = ==k o STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 7 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiibn stated in Section 119.07(3)()), 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 or the recepsr Yr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit wijh an aﬁes with all gther like empowered.

SIGNATURE: 5\3@2\’} YR o V2h)oo  (80) §€F-1110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

CR2E034 (9/99)



