2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F94279 Mar 23, 2001 8:00 am
1. Entey Naro Secretary of State
LIGHTHOUSE POINT YACHT SERVICE AND SUPPLIES INC.~ -
03-23-2001 90030 034 ***150.00
Principal Place of Business Maliling Address
2640 N.E. 23RD COURT 2640 N.E. 23RD COURT )
POMPANG BCH FL 33062 POMPANO BCH FL 33062
Suite, Apt. #, eto. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  £Q-9933407 Applied Far
Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fao Raqui
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
D Name ’ : ’
GRAINER, CARYN S.
’ Street Address (P.O. Box Number is Not Acceptakle)
600 SW 4TH AVE
FT. LAUDERDALE FL 33315
City FL Zip Code
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 registered agent and ttle if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o - . 3 paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delee e [Clchange [ Addition
NAME SWARD, DAVID GORDON NAME
STHEET ADDRESS | 2640 NE 23 CT. STREET ADDRESS
cirY-ST-2P LIGHTHOUSE PT, FL 00000 CITY-5T-2P
TITLE STD 2 Delets TITLE [Jchange [ Addition
NAME SWARD, ROBIN LYNN NAME
simeeT s | 2640 NE 23 CT. - STREE ADORESS
otz | UGHTHOUSE PT,FLODOO0 =~ Qomvsize,
TITLE [ Delete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Dalste TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali 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 jo 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 attachme, twith?_address ith alfiher like oweared.

SIGNATURE: Qrvil) G Seused /o1 95 9-/275

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #




