2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856391 Jan 30, 2001 8:00 am
A At Secretary of State
S 2 YACHTS, INC.
01-30-2001 90042 014 ***150.00
Principal Place of Business Maiiing Address
725 EAST 40TH ST. 725 EAST 40TH ST.
HOLLAND MI 49423 HOLLAND MI 43423
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38_2040714 Applied For
Not Applicabte
Zip Couniry Zip Country 8. Certificate of Status Desired (] $8'75 A_ddilional
Fee Required
. - . 6. Name and Address of Current Registered Agent . . . Al .- _ 7. Name and Address of New Registered Agent = . = __ _
Name
CT CORPORATION SYSTEM - oo AT O B o A
1200 S. PINE ISLAND ROAD treet ress {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 0. E'ecnc’" Campaign Financing $5.00 may 8o
= rust Fund Contribution. Od Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE CEO ] Deiete TITLE [ change [ Addifion
NAME SLIKKERS, LEON R. NAME
STREET ADDRESS | A-5228 147TH AVE. . STREET ADDRESS
CITY-ST-2P HOLLAND MI CITY-§T-2IP
TITLE PD [T pelete TITLE [ Change ] Addition
NAME SLIKKERS, DAVID NAME
street anoress | 13 CAROSEL LN. STREET ADDRESS ~
CITY-ST-IIP HOLLAND MI CITY-ST-ZIP
TLE VD . c e .[J.Delete.. __JJ.rme_. )  (Jchange [ Additicn
NAME SUKKERS, ROBERT NAME
STREET ADDRESS | 6553 CREEKWOOD LANE STREET ADDRESS
CITY-ST-2IP HOLLAND MI . CITY-ST-2IP
TME §TD 3 Delete TITLE (] Change ] Acdition
NAME SLIKKERS, DOLORES HAME
sTreeT A0DRESS | A-5228 147TH ST. STREET ADDRESS
ory-st-20 L HOLLAND MI CITY-$T-21P
TITLE [ pesete TITLE [1Change [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat 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 corperation or the receiver pr trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wih an address, wit er like empowerad.

SIGNATURE: 7 /\/g}‘{*z'am-é«m VF Fi-"laﬂ(-f"/d/l{/zaOI 6/6 392763

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

flG

CR2EQ34 (10/00}



