2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605246 Jun 13F§]6(1)30D8-00 am

BAHARA FAMILY ISLAND PROMOTION BOARD INC. Secretary of State

06-13-2000 90010 035 ***550.00

Principal Place of Business Mailing Address

1100 LEE WAGENER BLVD #206 1100 LEE WAGENER BLVD #206

FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-3571
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Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suide §O09 Sui ke %(H ‘

ity & State ¢ Ry & State 4. FEl Number Applied For
/&—\5 ‘u&\,l\.&-ulff/\_ CL z\‘\)w_ Vi ﬂ 59-1881976 Not Applicable
4 Zip Country Zi Country » A 8.75 Additional
w«a;ﬁ‘go__ ] LLS A . é /O._\%D_ B LLS A 5. Cerlificate of Status Desired ] gee Requirec;t ona
~» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -~~~ —~———
Name
KOCH, BARBARA L. ' P Number 's Not A
1100 LEE WAGENER BLVD. 204 T e PR g S e Bl od
FT. LAUDERDALE FL 33315 Sul ~|-e < 09 '
Ci { |
¥ Avevdiuven FL | 53750

8. The above named eptity submits this statement y& changing its registered cffice or registered agent, or both, in the State of Florida.
L Wy T Yo Pl
SIGNATURE _(2 L = ’Ba-’ ba ree L- izo et~ & -~ | 2, 2000

Signature, typed o printad naMegislared agent and Wle If applicabie (NOTE: Registared Agent signalura reguired when reinstating} DATE
9. This corporalion is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : : o
Tax fiLingp requirementgand elects tcf)y do so. o After MAY 1, 2000 FiE willsbe $550.00 10. _E;:S;iIﬁzn(ia(r:nc;;\at:ig;ugg:nmng O f{g‘gjqoh;:zssa
{See criteria on back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P e . 7] Change Addition
N MULLIN, GEORGE _Jg@em v r’tﬁ_}*("« f»/mfﬂ jjl‘k » X
streeT aooress | THE COVE ELEUTHEVA STREET ADDRESS D Her "\"J e Jrbaco ,
orv-srze | ELEUTHEVA, BAHAMAS stz | Casuarina Poudy Abue, Bohemas
TITLE D [ Delete TITLE = (7 Change Addition
NAME ALBURY, MONTY HAME Y ebd- Diel 4 Xf
streer aooress | GREEN TURTLE CLUB stesTaooess |SIAAAN Pop2 'ﬁ"“"{ Lo
o _| ABACO, BAHAMAS L b |G ek Andvos, " Relumas
TTLE [ ’ T T T Rk T e T U e v eEE o TeEse [ Change — K] Addition ©
v PFLUEGER, CHARLEE e e ey Aembrislo- X
srreer aooress | HOTEL PEACE & PLENTY STREET ADDRESS [Fevniceindlo 2. -&—c-'( UillagL
onv-size | EXUMA, BAHAMAS , ovs | Vew Righdk, (ndTsland, Qulamas
TE v melme M = = Y O change Nﬂilion
NAME SYMONETTE, NETTIE NAME T Mecos i
srreet aooress | DIFFERENT OF ABACO STREET ADDRESS (€ 0+ Vvt Le Cludy
arv-s-2P | CAUARINA PT, ABACO, BAHAMAS o2 | Green Tt Qug  Abe o (Sq,.lm wgs
TIMLE T 1 Delete TITLE [A) " [ Change ﬂAddinon
HAME ROBERTS, CRAIG NAME gvamx_ KeanP\
street apoRess | TREASURE CAY RESORT STREET ADDRESS RQ'TLDLDP-_ WV(QJ e (JIQ(OQ
CITY-§T-2IP ABACO, BAHAMAS CITY-5T-2P oo Oa o A—fo& o, Mﬂ ngs
TITLE D O celeta TITLE 'd P ' Mhange [ Addition
NAME ALEXIOU, MANNY NAME
swreet aooress | ABACO BOAD RESORT STREET ADDAESS
CITY -5T-7IP MARSH HARBOUR, ABACO BAHAMAS CITy-§7-2IP

13, | herely certify that the information suppiied with this fling does net qualify for the exemption stated in Section 118.07(3Xi), Florida Stattes. | funther certify that the infarmation
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 recaiver or trustee empowered 1o 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 attachmfint with an address, with ail other like empowered.

SIGNATURE: e L s ST

SIGNATUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

CR2E034 (9/99)



