2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55010 FILED
1- Enity Name Apr 05, 2000 8:00 am
HURRICANE HARBOR YACHT CENTER AND BOATYARD, INC. ecretary of State
04-05-2000 90077 039 ***150.00
Principai Place of Business . Mailing Address
2955 STATE ROAD 84 2955 STATE ROAD 84
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-7701
e ST RGO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Mumber Applied For
65.000%89 Nat Applicable
e Country Zip Country 5. Certificate of Status Desi;;ed a fg-;esqlﬁ?;‘ljﬁonal
6. Name and Address of Current Registered Agent s . 7. Name and Address offfew Registered Agent
- T - T Name - coT T ‘ -
NICHOLS, PHILLIP E. AL LI e
2955 STATE RD 84 ’ ‘.'
FT LAUDERDALE FL 33312 m '
aiy FL [ #5% , S

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

A 220D

SIGNATURE
e Ayped or printed name of registgg®d agent and titte f apphcab\;/ '(NOTE: I%gis!erad Agent signature required when reinstating) T DATE
9. This gorporariQn is eligible to satisfy ils Intangible FILE NOW!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Foes
{See criteria on back) d Make Check Payeble to Department of State
1. OFFICERS AND DIRECTORS - 12, _ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS Do TITLE il Change L] Addition
NAME PAULEY, W.G. JR. RAME | ¢
sTReeT anoress | 2955 STATE ROAD 84 STREET ADDRESS
CITY-ST-2P F1. LAUDERDALE FL _— omv-seze ] _ ' L& P /S
TE AS B Soete TME 74 T ﬂf:hange ] Additian
NAME NICHOLS, PHILLIP E. NAWE e /2, :
sTReeT AnoRess | 2955 SR 84 STREET ADDRESS o z.fﬂ
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZP ¢ o /7/ — é Wp /
TILE [ Dekete - TMLE  eom M4y U] Change ~- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I¢ CIFY-ST-ZP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleie TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-217
TITLE [ Delete TITLE [1change [ Addition
HAMIE NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP - ‘ CITY-ST-2IP

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 information
indicated on this report er supplemental report is true and acciate and thal 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 ustee empowered to exefite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ‘an address, with all

N

SIGNATURE: - O L PO,

JIRECTOR Date Daytme Phane #

CR L N



