- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # 562815 ecretary of State
1. Entity Name 04-24-2003 90220 008 ***150.00
YACHTING PROMOTIONS-GULF, INC.
Principal Place of Business Mailing Address
1115 NE 9TH AVENUE 1115 NE 9TH AVENLE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address Hllm |”|I ||”| ""l "m “"’ Im ”m |||H I'l“ I"“ Ilm I’IH [".
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1802910 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PSS e i e | Namei o e - ) e —_—
PEARSON, KAYE '

Street Address (P.O. Box Number is Not Acceptable)

1115 NE 9TH AVENUE

FT. LAUDERDALE FL. 33304

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE __—
Signature, typed or printed name ol registered agent and tille if applicable, {NOTE: Registered Agent signaiuwre required when reinstating) DATE
FILT; NOW!!! FEE IS $150.00 . ‘
. . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trﬁzt Fund C;tr?butm'): e 0 fc%eg(?ohg?;? ©
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PTD 7 Delete TIMLE [J Change [ Addttion
NAME PEARSON, KAYE NAME
streeT aopress | 1115 NE 9TH AVE STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL CITY-S7-21P
TITLE O pelete TITLE {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP
THLE st STRzmzem— - El Detete - — TE ~==<f e m e e : OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does nol 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 true and accurale 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 empowered 10 exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LI TIIDE REQUI 2 bress 1703 954 Ted-26d2—

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CUU R

nv

CR2E034 (10/02)



