2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H19097 May 03, 2001 8:00 am

1. Entity Name
YACHT CLUB SOUTHEASTERN, INC. Secretary of State
05-03-2001 90997 027 ***158.75

Principal Place of Business Mailing Address
11008 BISCAYNE BLVD.. SUITE #402 11098 BISCAYNE BLVD,, SUITE #402
N. MIAMI FL 33161 N. MIAMI FL 33161

| RN

|

2. Principal Place of Business 3. Mailing Address 'Illml I}I!III
20803 Bisc Bivd 20803 B¢ M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AD O 20 0
City & State City & State - 4, FE} Number 59-1979200 Appliea For
O.vénrvrea. | /L Oventro— , /¢ . Not Applicable
Zp Country pl Country " - $8.75 Additional
33/ S@ f g /?_, j} /J—D M#— 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. Name
BEDZOW, MICHAEL 0Lgsd £, fFLENS W L L,
20803 Bl'SCAYNE BLVD Street Addréﬂé (P.O. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 37%’] : —
[ \ /\ City FL Zip Code
8. The above named en ul this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE q )3 O/
Signature, typed or pfitted name ¢! registered agent and titla if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) ! DATE
9. This corporation is eligibleto satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Addad to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTD F,Deme THILE PS?:D O Change [ Addition
NAME BEDZOW, CHARLES HAME mICHAEL BeDzow Esqg.
stezr ao0aEss | 11088 BISCAYNE BLVD #402 SRETAOORESS | 2 FO B BrS C(LVM actd 2d o
CITY-ST-2IF N. MIAMI FL 33161 GITY-ST-ZIP L VEN TLUAd, V& 2340
TmE vsh me\me TIME V. o [ Change /R’Audilion
NAME BEDZOW, SARA NAME BLAY 7. DAVID _
stheer aooeess | 11098 BISCAYNE BLVD #402 swectoviess |20 £ 3 Biseaynl Llud #3000
orv-st-2¢ | N. MIAMI FL 33161 oSt | Ayomrina Fé 33 /0
TITLE [ palete e - [ change  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS i .
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-2IP
TIme O pekse TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort is truge and e 2ok that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivel Cesestl cplagferad {0 ;/ bfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a Addrg ith all gifer like-€mpowered. ‘
e — o . e
?[ 24 o)
7

SIGNATURE: /__© 345%?/’95(’ 2

- SIGNATU ND TYPED OR PRINTED NAME OF S) OFFICER OR DIRECTOR Cate ﬁawime Phone #
[

CR2E034 (10/00)



