2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
KAPER YACHTS, INC. 05-02-2001 90040 001 ***150.00

Principal Place of Business Mailing Address
2 LEUCADENDRA DRIVE 2 LEUCADENDRA DRIVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59..23{5513 Applied For

Not Applicable

Zip Country Zlp Country 5. Certificate of Stalus Desired O $8'75 Additional
| e o padme o ——r o | S ——————— Sp - ot e S R - S e = e s . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;HLYEZ%‘E%L[E& ORIVE St-reet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156

City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.

SIGNATURE

Signalure, typad or printec name of registared agent and litle if applicable (NCTE: Registared Agent signature raquired when reinstating) DATE

E . . . - N N . 1]

= 9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE ls $150.00 10. Elsction Campaign Financing $5.00 May 8o

= Tax 1|I\qg rQQU|rernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

= (See criteria on back) | Make Check Payable to Department of State

=11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TImE PO O Dalete TTLE O Change  [J Addition
NAWE THYRRE, MARILYN M NAME
street anoress | 2 LEUGADENDRA DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FiL CITY-ST-2IP
TITLE VD O3 Delets TITLE O change [ Addition
NAME THYRRE, ROLF G NAME .
sTreet aooress | 2 LEUGADENDRA DRIVE STREET ADDRESS

| crr-st-2_ | CORALGABLES FL ~ _ o o _ [ cme-sr-ze
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ty -§7-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF ) - CITY-ST-7IP
TIILE ' ' O belete TILE Ol change [ Addition
NAME ’ NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : 3 Delete TTLE {] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the informati jling 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 sygplementalreport is tr nd accurate ang 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 regeiver or truslee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrgient with ddress, with giAother like empowered.

SIGNATURE: RS DENT 4050601  —

s:amm»f AND }’vpen OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Datg Daylima Phone #

DOCUMENT # G49598 May 02, 2001 8:00 am

CR2E034 (10/00)



