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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J68267 Jan 25, 2000 8:00 am
YAGHT BASIN, INC. Secretary of State
01-25-2000 90114 033 ***150.00
Principal Place of Busingss Mailing Address
2700 SW 25TH TERRACE 2700 SW 25TH TERRACE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-4858 AUUIUJDO
F s ARREE R MWD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stato City & State 4. FEINumber  gg_ naaedE _|Applied For
| JNr,st;..l..l.::._;;
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
w - —_,. 6 Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agent
= = e e———— e -Né-l,né* = = ~I S—_———— g e Ar——
LAVENDER, JOEL R. Street Address i
’ (P.O. Box Number is Not Acceptable)
507 SE 11TH COURT _
FT. LAUDERDALE FL 33316
City FL Zip Code

8. Tha above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed narme of registered agant and title if applicabls. {NOTE: Regislered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 1 ) . '
” ) 0. Election Campaign Financin

Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mlr?bmion. ¢ O fc?d.eglolohg?;f ?

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -1 1
e PD [ oeletn TE [lchange  [J Addition
NAME KALURIS, IOANNIS NAME
STREET ADDRESS | 2700 SW 25TH TERRACE STREET ADBRESS
CITY-57-2IP FT LAUDERDALE FL cry-51-2P
TITLE LY O Delete TLE [ Change [ Addition
NAME KALURIS, EMMANUEL NAME

STREET ADBRESS
CITY-8T-2IF

STREET ADDRESS | 2700 SW 25TH TERRACE

. TIMLE o e am e e . [Toeee.. . -

erTY-51-29 FT LAUDERDALE FL

CTME . . i - __ [ Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CRY-58T-2IP CITY-ST-21P

TITLE 71 pelate TTLE [J Change [ Addiiion
NAME HAME

STREET ADORESS STAEET ADDRESS

CIyY-8T-2IP GITY-ST-2IF

TILE [ Delete TLE O change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ petete” TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 cerlify that the information
indicated on this repoert or supplemental report is frue-mehaccurate 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 e alexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12f

changed, or on an attachment with an .
TN T S T i
AU A 792 0
; NING OFFICER OR DIRECTOR o Pala Daytime Phone #
¥ )

SIGNATURE AND TYR




