FILED

IF , REPO} ' :
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am |
DOCUMENT #  F92000001005 | Secretary of State  °
1. Entity Name :
03-06-2002 90065 035 ***150.00 :
DOCKWISE YACHT TRANSPORT (USA) INC. 07-09-2002 90396 027 ***550.00
V
Principal Place of Business Maiiing Address
1535 S.£ 17TH STREET, SUITE 200-A 1535 SE. 17TH STREET. SUITE 200-A
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL 33335
2: Principal Place of Business a. Mailing Addrass HII"" 1“' "“I “I" "”| II'II Ilul Ilm IIII’ ||I" IIm II‘II N" “I'
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State ’ City & State 4, FEI Number 3363 Applied For
65.&37 Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired ] $875 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LAST, JEFF Street Address (P.O. Box Number is Not Acceptable)
1535 SE 17TH 8T
#200A
FT LAUDERDALE FL 33335 ity FL [ 200w
8. The above named entity submits this statement 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 of registered agent.
SIGNATURE
Sigrature, typed or printad nama of registered agent and title if applicabla. {NQTE: Registerad Agaent signatura required when reinstating) DATE
’97ThTs‘F:fJrpo?ati§n‘is‘eliQibI€tb'573ti§°Y'il§lhi€ﬁgib[e FILE NOWIT FEE 1S $5_50.00 | 0. Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution LI Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ pelete TITLE [ Change [ Addition 3
NAME LAST, JEFF NAME =
strecT ApDRess | 1535 SE 17TH STREET, SUITE 200-A STREET ADDRESS §
orv-st-2¢ | FORT LAUDERDALE FL 33335 LTy -8i-2p o
TITLE 2 oelete TTLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GiTY-§T-2IP
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2iIF CITY-8T-21f
TITLE 3 Delete THLE [ change [ Addition
T NAME W FANE T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP V/ / CITY-ST-ZIP

s not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the information suppfi this filing d
indicated on this report or supplemental r s true ang i
of the corporation or the receiver ortfustge gfipowered
changed, or on an attachment witian afidifss, wi

SIGNATURE: ___ SIGE

SIGNATURE ANRJTYPEZTIR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 - Cate Davtime Phone #




