FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (334456 ecretary of State
1. Enlity Name 04-14-2003 90104 017 ***150.00
LUXURY YACHT CORPORATION
Principal Place of Business Mailing Address
7240 NW 10TH COURT 7240 NW 10TH COURT
FT LAUDERDALE FL 33313 PLANTATION FL 33313
- : RRRRERRRRERGRRIN
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2270937 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - B R L P T i T I < i v
IEROUX’ FRANK Street Address (P.C. Box Number is Not Acceptable)

7240 NW 10TH COURT

PLANTATION FL 33313

Clty FL Zip Code

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 o

T Signature, lyped or prinl_éd name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
'3
- FILE NOW!!! FEE IS $150.00
KN 9. Electi ign Financin
After May 1, 2003 Fee wil be $550.00 st Gt 01 Boioresee
Make Check Payable to Fiorida Department of State )
10, " (OFFICERS AND DIRECTORS , i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ' DP 1 Delete TITLE O change [ Addition
NAME LEROUX, FRANK NAME
sweer a00RESS | 7240 NW 10TH COURT STREET ADDRESS
oy-sizze’ <. | PLANTATION FL 33313 ' CITY-ST-ZIP
me [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADLRESS STREET ADDRESS
CITYET-11P . CITY-ST-2IP
TITLE [ oalete TITLE [dchange  [C] Addition
NAME - ST e e L e et e B R | T T T TR i D o ST AL, s - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§1-2IP
THLE [ Delets TITLE T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE - [l Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-7IP ] CITY-8T-2IP
TITLE O palete TTLE [ change (] Addition
NAME ) NAME
STREFT ADDRESS . STREET ADDRESS -
CITY-ST-2IP : CITY-ST- 2P .

12. ) hereby certify thaf 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 report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togxecuts this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme ith an addregs, with all oiffer like empowerad.
SIGNATURE: %/Wﬂf TMP SMATHIIRED  Frawu W Levoux  0y-09-03 954 646 59¢

miﬂn‘mas AND!’YIED OR PRINTED NAME OF su;)ﬂm OFFICER OR DIRECTOR Dato Oaytima Phone #

FAC IR 2y AV

ny

CR2E034 (10/02)



