e
~-2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H54352 R ETED

1. .Entity N‘ame

KRAPE YACHT SALES, INC.

dS  SOrore0

Tk
Principal Place of Business Mailing Address
700 FEDERAL HIGHWAY. 700 FEDERAL HIGHWAY
LAKE PARK FL 33403 LAKE PARK FL 33403

L]
2. Principal Place of Business 3. Mailing Address HlM“ m! mu NII mll ||||’ III" Ill“ I‘I”III” IIIl”"I

EF’)EB BEAREP R SFEENR HPBAY
Suite, Apt. #, ete. - Suite, Apt. #, etc. -;é‘ﬁvagg @ B%;\g)r V&\;RlEEJNJHéSPﬁC? 7
. SRRLER WY By

D e e i = Tt |

City & State ] ' City & State 4, FEI Number Applied For
i 59‘2552708 Not Applicable
Zip . Count| Zi Count o
LB euniry ® ountry 5. Certificate of Status Desired O $8.75 adaitional

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
|=cKRARECQUMIAM S -~ o et e =Sirest Address (PO BFNGNber i NOTACEEplable)——= ===~
106:DORY RD §

NO. 'PALM BEACH FL 33408

X i
SIGNATURE (@é—t‘*""ﬂ-‘

City FL Zip Code

o/via KAPE 7/5/0

Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agsnt signature required when reinstating) cAred
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O raded to Fons
(See criteria on back} | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [J Deleie TITLE o o icrange [ Aaditien =)

NAME RAPE. OLIVIA NAME AW ESSTI2 0S4 (=)

K e M 1 1 ']'J .-). . " e

STREET AOCRESS | 108 DORY RD. S. STREET ADDRESS A05/02--01032--029 %400, 10 3

rovstze | NO, PALM BEACH FL 33408 ost-2p a
i
TITLE D ) [ Delste TITLE [ Change [T Addition | (3
NAME NAME o LR T e e
KRAPE, JERRY W 112054 ’J—meBB—-D S5 150,00

STREET ADDRESS | 408 DORY RD. $ STREET ACDRESS Shad e fad by

CITY-ST-2P NO. PALM BEACH FL 33408 orTy-sT-21P .!"! _"'! LJ r"! 5} ::: :'3 ="""= ;::: {"= i |

e Ooger | me 12/12/02--01053--004  F g e

NAME - - NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2F  |——— — —~ o~ - — - (W] VI N - - = - - -

TITLE [ velete TITLE [[] Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-5T-2P

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-$T-2IP

TITLE 3 pelete TITLE . O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 infermation
indicated on this report or supplementa’ report is true and accurale and that my signalure shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 11 or Black 12 if

changed, or on an attachment with_an, & drec;s with all other i _5,6 /
Y7 /00_ z24 y5¢2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING{GFFICER OR DIRECTOR 4 Phte Daytime Phone #




