2003 FOR PROFIT CORPORATION FILED

g
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am &

DOCUMENT # 856391 Secretary of State
1. Entity Name 05-02-2003 90390 049 ***150.00
S 2 YACHTS, INC.
Principal Place of Business Mailing Address
725 EAST 40TH ST. 725 EAST 40TH ST
HOLLAND Mi 45423 HOLLAND Mt 48423
I N INARHIREARR AR TRRERE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Appiied For
38 2040714 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ - -~ - Nam,e._i - —— s - — e SR =3 L T S P ]
CT CORPOHATION SYSTEM Street Add {P.O. Bax Number is Not Acceptabile)
ree ress {P.0. Box Number is CC
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of printed name of ragistered agent and titte if applicable. {NOTE: Regisiered Agent signature required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 ‘ L .
. 9. Election Campaign Financing $5_00 May Be
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. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

HILE CD ] pelete TINLE ) [ change [ Addition S:
“NasE SLIKKERS, LEON R. NAME S
streer aooness | A-5228 147TH AVE. STREET ADDRESS g
CITY-ST- 21P HOLLAND MI GITY-5T-21P 2
e CEOD O Delete T [1change [ Addition %
HAME SLIKKERS, DAVID NAME

sreer aporess | 13 CAROSEL LN. STREET ADDRESS

CITY-S1- 7 HOLLAND M| CITY-ST-2P

TITLE PD 3 oelete TITLE [Jchange [ Addition
NAME | SLIKKERS, ROBERT. _ _ . NAME

streer anoress | 6553 CREEKWOOD LANE STREET ADDRESS

CITY-5T-2P HOLLAND Mi CITY-ST-2P

T S1D O Detete TITLE []Chznge [ Addition
NAME SLIKKERS, DOLORES NAME

stheer appress | A-D228 147TH ST. STREET ADDRESS

crv-st-ze | HOLLAND MY CITY-§7-20P

TME PD O Delete e [Zchange [ Addition
NAME SLIKKERS, THOMAS B NAME

streer aporess | 6578 PATRIDGE LANE STREET ADGRESS

CITY-ST-2P HOLLAND MI 49423 CITY-ST-21P

TITLE O Datete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07{3)i), Fioriaa Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusige empowered to execute this repert as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment an addiress, with all other like empowered.

SIGNATURE:

-392-7/¢&3

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




