2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F42582 Feb 17,2002 8:00 am
1. Enity Name Secretary of State
ISLANDER YACHT SAILS INC. 02-17-2002 90046 038 ***150.00
Principal Place of Business Mailing Address
C/O GRACE MCCRACKEN P.0. BOX 802108
13100 CORONADO DR AVENTURA FL 33280-2100
N MIAMI FL 33181
2 Principal Place of Busmess 3. Mailing Address H"“" "“ Il ‘I “ II m“ ‘l”l ”" I||" ||||“l||| |||” ||||| |‘|“ ||||

027 W. Diyie NwY.

féjpt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C\ty & State ’ City & State 4. FEl Number Applied For

h‘\ . (\ "\ ¥ 59‘21 16928 Not Applicable
3 é' i bo cﬁ tﬁ A e Zip Country 5. Certificate of Status Desired [ fi-gfq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURR, GRACE ~ R s i G SIS

20500 W. Lo w7 ‘dcfep'fe)m? 1108

13100 CORONADA DR .
N MIAMI FL

CityN m'gm ' FL ?—fCOd%’D /é/?

8. The above named entity submits this ment for the p ése of changing itg registered office or registered agent, or both, in the State of Florida.

Phce PURR
SIGNATUHE /\M = / /,,‘29 Z‘). 00 2

- gnalure typed or printed name of regls[ered agent and title if applicable [NOTE: Registsred Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Func Contribution O Add.ed 10'\"123;39
{Seeeriteria on back) O Make Check Payable to Depariment of State )
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delete TITLE PJ & Change [ Addition
e MCCRACKEN, GRACE e O Pane. MelrAcKe D u r
STREET AGDRESS STREET ADDRESS D 1 4 Y (L) Lt 08
050 Jod
or-st-2p | N MIAMI, FLORIDA 00000 ovste | NG paami . Ff 331 9 o / 6!7
TIMLE D [ Detete TITLE [V Change  [] Addition
NAME DURR, ALEX NAME
STREET ADDRESS 13103' CORONADO DRIVE STREET AGDRESS 'aé'ﬂo La) Cou U}"‘:i CJ b L DP # 108
ore-st-2¢ | N MIAM, FLORIDA 00000 evsrze (N Mipmy , [F) 33180 . /477
TILE O pelete TILE O change [T Addition
NAME . - NAME - :
STREET ADDRESS STREE[ ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS' ' STREET ADDRESS
CTY-ST-2P o CIFY-ST-2IP
TILE (] Detete TTLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the informatipn 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 sugfplemental report is true and accurate 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 recelvgr or trustee empowered 1o g€Edute this report gayregyired by Chapter 6% lorlda Statutes; and that my name appears in Block 11 or Block 12 if

: F empowereda ,ij /

changed, or on an attachmenifiih an address, with all otfie
A0 / / A5 /200 2 308932 -¥90

SIGNATURE: :
fGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T LR

iV

CR2E034 (9/01)



