2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041285 Apr 13,2001 8:00 am

1. Entity Nams
ALIBI YACHTS OF FLORIDA, INC. ecretary of State
04-13-2001 90014 002 ***150.00

Principal Piace of Business Mailing Address
1004 GUAVA ISLE 1004 GUAVA ISLE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 - -

NN

2. Principal Place of Business 3. Mailing Address ”"“IH m |||“| ” H" “lm H "l ‘
D

Suite, Apt. #, etc. Suite, Apt. #, etc. (O NOT WRITE !N THIS SPACE

City & State City & State 4. FE! Num/be: Applied For

/0:) "'/ZDO .qul : Not Applicable

" " s ¥
Zip County L e Couptry - 5. Cartificate of.Status Desired - [3 - $8.75 Additional *
P B - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name 3 . ]
SPIEGEL & UTHERA' PA | Street Addr_e's-{s_lgﬁjvxL Nkmé.ber is I?J-@AC-CBGJ)O w LL’
343 ALMERIA AVENUE VB0 S Tny ke o L
CORAL GABLES FL 33134
=  FTTIAJDEe AL E  FL | 2% =25

8. The above named entitysttamls this statement for the purpose of cpBngin

i{{registered office or registerad agent, or both, in the State of Florida.

THomas A CoRRELL.  JOo Afr o)

SIGNATUR

Signature, typed or printad nama of registared agent and title it applicable. {NQTE: Ragistared Agent signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fxlmg rgquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ atste TILE [ Change  [J Acdition
NAME EIDE, ROGER D ‘ NAME
STREET ADORESS | 1004 GUAVA ISLE STREET ACDRESS
on-st-2> | FORT LAUDERDALE FL 33315 orY-51-2p
TNLE ) 7 Delete TILE [T Change ] Aadition
NAME CORRELL, TOM NAME
STREET ADDRESS | 1004 GUAVA ISLE STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33315 .. .. ... . ... fomese ). . ... .. .. e -
TIME STD [ Dalete TITLE [ change [ Acdition
NAME EIDE, VICKI 8 : ) NAME
STREET ADDRESS { 1004 GUAVA ISLE STREET ADDAESS
or-si-2¢ | FORT LAUDERDALE FL 33315 uv-st-2¢
TITLE . [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [1cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
- GITY-87-21P CITY-ST-ZiP
TITLE [ Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the informatiap 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 report or syplerhental report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver br irustee 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 attac| h an address, with &l other like empowerad.

b

SIGNATURE:__ ~—é() ')’ A%’/af

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

CR2E034 (10/00)



