2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G35796

1. Entity Name

vt

FLORIDA KEYS SAILING SCHOOL. INC.

Principal Place of Business

Mailing Address

FILED
Jan 19, 2001 8:00 am

0116014

Secretary of State

01-18-2001 90089 006 ***150.00

85944 QVERSEAS HWY P. Q. BOX 1525
ISLAMORADA FL 33036 ll‘JSé.AMORADA FL 3303¢ 9 0 0 1 96

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR ERREEAR EEVANAN R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2289427 Applied For
, . : 3 Not Applicable
- 7 - -
Zip Country ® Country 5. Cerlificale of Status Desied [ ?fe-;’g Addilonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARE[’ JEANNE Street Address (P.O. Box Number is Not Acceptable)
85944 OVERSEAS HWY
P.0. BOX 1525
ISLAMORADA Fi 33036 , :
City 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 Fiarida.

SIGNATURE

| <R

e

Signatura, typed or printéd name of registsred agant and ikt applicabie,

(NOTE: Registered Agent signature raquirad when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete THTLE T4 ) O Crange L Aation
NAME ZARET, JEANNE NaME Cony 2pARe T
STREET ADORESS | §5044 OVERSEAS HWY STREET A00RESS | FSGY Y OVERSTHT
CITY-ST-2IF ISLAMORADA FL 33036 CITY-ST-2IF IS LAMORDA- | L 303 ¢
TILE e 1 Delete TITLE [ Change RAddilinn
NAME NAME
| —t e
STREET ADDRESS é E=3%REET ADDRESS o
~=emysrar s RO T e T T T e e T T e T
TITLE T Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ip
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delets TME [ Change [T Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIy -57-21p CITY-ST-21P
TIMLE [ oelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as reguired 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 like empowered.

Cpr "2 RTT

SIGNATURE: , A-lo-oy 265-6E4-QTIS
SIGNATYRE AN@PED@INTED MAME OF SIGNING GFFICER OR DIRECTOR Date Dayfima Phone #

CR2E034 {10/00)



