LA

-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001682

1. Entity Name

CARIBE YACHT SERVICES, INC.

Principal Place of Business
2970 SE DOMINICA TERR

STUART FL 34997
us

Mailing Address

333 MARC DRIVE
TOMS RIVER NJ 08753

2. Principal Place of Business

Y09 Rou7s Fo

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90002 024 ***150.00

L

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  99-ORREQ3D Applied For
Brick \NT Not Applicable
Zip- - [T Courtry . - ZIp - e e Country.. .. "5 Cu'f" 16731 Status Desired ™[]~ $8.75'Additional--v :
Oé):]"J (../ u S ,q— . Certificate of Status Deslre Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<" Name—- . .
MODINE' DAVID W 5 ;t :12.&:!;2. P Of‘, 2 ‘:‘J cf A table) d
- Todo “ERT D JI G IPET Bhree, ST 173
! v Joriren FL | *3%Y77

'/

8. The above named enti mits thy

¥

-
B
SIGNATURE

D. K. GiRp/

stfternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

ofi3/is

Signature, typed of printad 7618 of registered agent and titls it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible t(sa‘sisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (N | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiLE P 1 Delete TiTLE [OChange [ Addition
NAME HARPER, HENRY P NAME
STREET ADORESS | 333 MARC DRIVE STREET ADDRESS
cre-st-zp | TIMS RIVER NJ CITY-87-2IP
TILE ST & Detete TME SECRETAR o8 Change [ Addition
NAME HARPER, JULIA E NAME TJoHN 7, éoc, HrAr/
STREET ADGRESS | 333 MARC DRIVE smeETADORESS | P2 A MUFASSADOR pee,
om-st-ze_ |TIMSRVERNJ - . - _ av-stze | RED BANK, £ TOZT0L
TLE O Galete TIMLE Clcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TILE [ oelete TTLE ([ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ATIDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated con this report or supplemental repoit is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

ED CR PRINTED NAME GF SIGNING OF

FICER OR DIRECTOR

Daytime Phone #

g

CR2E034 (10/00)



