FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YACHT CLIB CF MBROD (XRECRATTCN

K44351

DO NOT WRITE IN'THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91161 006 ***150.00

2. Principal Place of Business 3. Mailing Address /o David Massif .
365 Fifth Averme Saith 195 Worcester Street
Suite, Apt. #, elc. S.Uilej Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 301
City & State City & State 4, FEI Number Applied For
es, FL Wellesley Hills, MA Not Applicable

Zin Couniry j Couniry ; ; $8.75 Addiional
34102 A 022%1 U=A 8. Certificate of Status Desired || Fee Roquired

’ 7. Name and Address of Current Registered Agent

Name

Antaramian, Jadk J.

Street Address (P.0. Box Number is Not Acceptable)

THIS'SPACE = ™

365 Fifth Avene South, Suite 201

PN . +
1 . . .

 Neples FL | "84t

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

SIGNATURE

Signature. typed of printed name of registered agent and vde f applicable, {NOTE: Registered

Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement 2nd elects to do so.

1

L
ek

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

(See crileris on back) ¥4 Make Chck Payable
1. OFFICERS AND DIRECTORS -
TITLE 1> 5} f
NAME Antaramian, Jack J. MAME
sweeraooress | 305 Fifth Averme Sauth, Suite 201 ; STREET ADDRESS!
ar-stzP  Neplas, FL 34100 CTY-ST-2F - .
e s S '
NAM : : NAME
STR[EETADDRESS Weinstein, Rebert W. " STREET ADDRESS
e ™ -
NAME . . ¢
STREET ADDRESS Nassif, David E. g

195 Worcester Street — Suite 301

CITY-51- 2P : aoAs]
e
NAME
STREET ADDRESS
CITY-5T- 1P
TITLE
NAME ME, .
STREET ADDRESS " STREET ADURESS
CITY-ST- 2P . CITY-ST-2P -‘
TIMLE me
NAME CNAME e
STREET ADORESS SEREET ADDRESS | &
CITY-§7-2IP ony-stae

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption Stated in Section 119.07(3)(i), 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 | am an officer or director
of the corparation or the receiver o rustee cmpowered 1o execute this repert as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an achSS, with all other like empowered.

.. = -
SIGNATURE: d/U'?_’_C/ 2 M

E-25-02  T8/-43//030

SIGNATURE AND TYFED OR PRINTED: MAME OF SIGNING OFFICER/}! DIRECTOR

tate I¥oryome Phore =

David E. Nassif




