2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836014

1. Entity Name

WINDJAMMER BAREFOOT CRUISES LIMITED

FILED :
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90002 016 ***150.00

Principal Place of Business

1759 BAY ROAD
MIAMI BEACH FL 33139

Mailing Address

1753 BAY ROAD
MIAMI BEACH FL 331391413

2. Principa! Place of Business

3. Mailing Address

U HARMAR G

AT

Suite, Apt. #, stc.

Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-] — — - e e e — 59—1695%1 = —-—— ~[—Not-Applicatle [—
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Addhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

200 SOUTH BISCAYNE BLVD.

SUITE 3460

MIAMI FL 33131 o T

FL

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florda.

SIGNATURE

Signature, typed or piintad name of registered agent and title it applicable.

{NOTE. Ragisterad Agent signature requirad whan remnstating) DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIl! FEE IS $150.00
After MA\' 1, 2000 Fee will be $550.00
Make Checa Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE p [ Delete nit3 [ change [ Addition | S
NAME PIGNA, SUSAN BURKE NAME ‘:r._’.
SIREET ADDRESS | 1821 24TH ST STREET ADDRESS 2
orv-sze | MIAMIBEACHFL_ . . . ovsw | . - s
TITLE [ petee TITLE [ change ] Addition CLE)
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O veiele TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE ] Delets TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the

indicated on this report or supplemental report i

of the corporation or the receiver or trusiga

changed, or on an atta attachment with an #d
ez fla LS

SIGNATURE: - 272"

emption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
jfiture shall have the same legal effect as if made under oath, that | an office™gr director

yand acclrate and that my, eator,
lock 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfEER OR DIRECTOR

Daytirma Phone #




