2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54352

1. Entily Name

KRAPE YACHT SALES, INC.

Principal Place of Busingss

700 FEDERAL HIGHWAY
LAKE PARK FL 33403

Maiting Address

700 FEDERAL HIGHWAY
LAKE PARK FL 33402

2. Principat Place of Business

3. Mailing Address

Suite, Apt # gt

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90220 020 ***150.00

g

- wiE

W

DO NOT WRITE IN THIS SPACE

i

City & State

City & State

4. FEI Number 59..2552708 Applied For

Not Applicable

Zip Country

Zip Country

5. Cerlificate of Status Desired il $8.75 Addttional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAPE, OLIVIA M
106 DORY RD S
NO. PALM BEACH FL 33408

Name

Street Address (P

O. Box Numnber is Not Acceptable)

City = Zip Code
0 e
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatare, wped or printed name of registercs agent and e if applicabla (NOTE: Registered Agent signatuse rguircd wicn renstal ngl CATE
ion i s i ; FILE NOWIN FE 3 BOL0
9. This corporation is eligible to satisfy its Intangible FILE NOWIHT FEE !S; $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 Trust Fund Contribution O Add.ed o FE{;S
{See criteria on back) 0 iMake Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate TITLE [ Change [ Additon
NAME KRAPE, OLIVIA M NEME
srreet aocress | 106 DORY RD. S. STREET ADDRESS
CiTY-ST-2IP NO. PALM BEACH FL 33408 CITY-ST-2IP
TITLE D [ Delete TITLE [] Change [ Addition
NAME KRAPE, JERRY W NAME
sTreeT aooress | 106 DORY BD. S. STREET ADDRESS
crvsize | NO. PALM BEACH FL 33408 CITv-sT-2P
TITLE 1 Delete TITLE ] Crange [ Addfiticn
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2IP CITY-ST-2IP
MLE ] Delste TITLE [ Change  [J Addzion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-212
TILE [ Detete TITLE [ Change [ Additins
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE O Delete THLE [dChange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), 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 1 am an officer or director

of the corporation or the receiver or trustee empowered (o exegute

is report as required by Chapter 607,

changed, or on an attach wik¥an address, with all other ke fimpowered.

SIGNATURE

Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
S ey Sty
5/// ey Sor Pt ¥

SIGMATURE AND TYPEC OR PRINTED NAME OF SIGNING FMICER GfF CIRECTOR

Datz Daytme Phore #

|

CR2EN34 (10/00)



