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2000 UNIFORM BUS:NESS REPORT (UBR) FILED ?

2

DOCUMENT # 856391 Apr 10, 2000 8:00 am
P ecretary of State

S 2 YACHTS, INC.
04-10-2000 90108 049 **%150.00

Principai Flace of Buginess Mailing Address
725 EAST 40TH ST 725 EAST 40TH ST.
HOLLAND MI 45423 HOLLAND M1 49423-5315
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT*WRITE IN THIS SPACE

-

City & Stale City & State 4. FEI Number 8-20407 14 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
bl
CT CORPORATION SYSTEM Street Address (P.O. Box Number is th?xcﬂceptab\e)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324 7 ,;;‘
City : = Zip Code
r, Y ‘tFL

Y. o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tkstate of Florida’

=

SIGNATURE
Signature. typed or pnnted name of registerad agent and title if applicable. {NOTE. Ragistered Agent signature required when remstatng) M B DATE
. - . ‘ : "
9. This corporation is eligible 1o satisfy its Intangible FIL!. NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax tlllng reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s CEO O De'ete TITLE Ol change [ Addition | &
HAME SLIKKERS, LEON R. NAME s <z
STREET ADDRESS TTH AVE STREET ADDRESS N >
A-5228 14 . ]
crv-sTzf | HOLLAND MI CITY- ST-7IP T
o
TE PD O oe'ete TITLE _ O changs (] Addition | O
NAME SUKKERS, DAVID N R .
streer a0DRess | 43 CAROSEL LN. STREET ADDRESS
CITY-5T-2IP HOLLAND MI emy-st-ae . L
TNLE vD [ be'ets TITLE W Change [ Addition
HAME SLIKKERS, ROBERT NAME .
sTReeT ADDAESS | A-4690 52ND ST. smeeraontess |65 S 3 Crex ko “?;"! hane
CITY-ST-2IP HOLLAND MI CITY-5T-2P S .
TITLE STD O pelete THLE S Change  [7] Addition
NAME SLIKKERS, DOLORES NAME
STREET ADDRESS | A-5228 147TH ST. STREET ADDRESS
CITY-5T-21P HOLLAND MI |
e 1 Delete TTLE N Ol change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP GCITY-ST-2IP '
TITLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supptemental reporl 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 receiver or 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 attachment withra) address, with all other like empowered.

G Y IRV A N7 LAY B =L
SIGNATURE: _. 28l p A GRS Lo S50
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #
L)




