2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G00873 FILED
1. Entity Name Mar 03, 2000 8:00 am

BRADFORD YACHT SALES, INC. Secretary of State

03-03-2000 90011 019 ***150.00
Principal Place cf Business Mailing Address
315t STATE RD 84 3151 STATE RD 84
FT LAUCERDALE FL 33312 FT LAUDERDALE FL 33312-4819 ]
CPDADYK

e IO R R
" Suite, Apt. #, etc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2224469 Mot Applicable
Zp Country Zp Country 5. Certificale 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
Name
KOLK, GLENN G Street Address {P.O. Box Number is Not Acceptable)
-520 BRICKELL-KEY-DR,-SUITE.1606- _ . —— = - - i — -
MIAMI FL 33131
City FL Zip Gode

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 o prinled name of registersd agent and title if applicabla. {NOTE' Registerad Agant signature required whan reinstating) DATE
4l
o st = ar kY 3 2000 Foe wil be Sss0p | 10 Eecion Camosign Francing - $5.00 iy o
9% . h * - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Checi!( Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
ME VD 7] Delete :trmf [ Change ] Addition
NAME STANLEY, NICK NAME
streeT anoress | 3151 STATE RD 84 STREET ADDRESS
CiTY-ST-7IP FT. LAUDERDALE FL CITY-ST-21P
TITLE PD [ pelzte TITLE [l change [ Addition
NAME HERRQD, GERALD T NAME
sweeT aooress | 10 PLACE MARCHE STREET ADDRESS
GITY-81-ZIP 1820 MONTREAUX, SWITZ CITY-§T-7IP
e V1D (7 Delete TITLE [ changs [ Addition
NAME WINCH, JAMES § NAME
sreer Aooress | §001 AVOCADOQ ISLE STREET ADDRESS
erv-st7¢ | FT LAUDERDALE FL CITY-5T-Z
mLE V3 [ Delste TITLE [1change [ Addition
NAME KOLK, GLENN G NAME
STREET ADDRESS | “520 BRICKELL KEY DR - ~E —_— STREETADDRESS—|— e . _
GIry-$1-2IP MIAMI FL GITY-5T-7P . T
me O slata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelzte TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
GITY-5T-7P ’é CITY-ST-2IP

13. | hereby certity that the information supplied with this fili ,). not 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 trug aMD#&Ccurate 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 emp execute this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an addreg@®lr all btref like empowered.

SIGNATURE: 2=/ AN r%Q/ 7 2v Dy 7% 260

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



