FILED

(UBR) , :
DOCUMENT #  F97000001682 Jan 30, 2002 8:00 am
vt Secretary of State
CARIBE YACHT SERVICES, INC. 01-30-2002 90072 015 ***150.00 h
Princigpal Place of Business Mailing Address
808 ROUTE 70 333 MARC DRIVE UUvUALvIYY
BRICK NJ 08724 TOMS RIVER NJ 08753
us
2. Principal Place of Business 3. Mailing Address ”"""’"”lm ’Im "m II'” "m Ilm "m ’ml ml“m”m ,m :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
22-2558932 Nol Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired O - $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRVIN’ DR. Street Address (P.Q. Box Number is Not Acceptable)
1080 EMT INDIATOWN ROAD SUITE 102
“JUPTTER FL 33477
City FL Zip Code
8. The abox_.;e narned entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvpad or printad name of registered agent and title if applicatle. (NCTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangiole 1 FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fey(;s
(See criteria on back}) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ThLE P (7 Delete TIME O change [ Additon | S
NAME HARPER, HENRY P NAME &
STREET A0DRESS | 333 MARC DRIVE STREET ADDRESS 3
CITY-ST-2IF TlMs RNER NJ CITY-ST-2IP UNJ
o
TITLE S [ pelete TITLE [Jchange [ Addition | ©
e COCHRAN, JOHN T NAME
STREET ADDRESS 72 AMBASSADOR DH STREET ADDRESS
CITY-8T-2IP RED BANK NJ 07701 CITY-8T-2IP
TITLE O pelete TITLE TJchange [ Adaition
NAME NAME
STREET ADDRESS | ' " STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP
TITLE [ Deiete TNLE {1 Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-ZIF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P 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)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other tike empowered.
(& "T*/u.”sm: Yo LR 4] = /
SIGNATURE: ___ &2/ G M BRHE et ¢ Haediam  f11fo> 3335301300
SIGNATURZAND TYPED OF nlmeyﬁme OF SIGNING OFFICER OR DIRECTOR " Date’ Daytime Phone 4




