2000 UNIFORM BUSINESS REPORT (UBR)

FILED

»
DOCUMENT # N97000002558 Jan 18, 2000 8:00 am
17 Eniy Name Secretary of State
_ | EASTERN SHORES-AVENTURA YACHT CLUB, INC. o0 00T 01 ey 25
= Principal Place of Business Mailing Address
C/O HERB STONE CJ/O HERB STONE
950 NE 199TH ST APT 301 950 NE 199TH ST APT 301 6”"141
NORTH MIAMI BEACH FL 33179 NORTH MiAM! BEACH FL 33179-3093
c/o George Parmett c/o_George Parmett
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
530 Hibiscus Drive 530 Hibiscus Drive
City & State City & State 4, FEI Number Applied For
Hallandale, F Hallandale, FL 650908218 Mot 2508
: Zip Country Zip Country " . $8_75 Additional
% 330098 UsSa 339009 Usha 8. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
= e T e e |~ Parmett, -Geokxge T T ——————
Street Address (P.O. Box Mumber is Not Acceplable)
H STONE, HERB 530 Hibiscus Drive
¢ 950 NE 199TH ST APT 301
! NORTH MIAMI BEACH FL 33179 - T o
1
§ , ﬁallandale FL 53009
E 8. The above named entit),/(w this statel the purpose of changing its registered office or registered agent, or both, in the state of Florida.
f
t
; 01/07/2000
' SIGNATURE v y /07720
‘ Signatura, typed or prinfd name of rsgistered agent and title if applicable. {NOTE' Registerad Agent signature requirad when reinstating} CATE
T e s e EILENOW: - o __ 9. Election Campaign Financing $5.00 MayBe | _ Make Check Payable to
) T-;EE IS $61.25 = =" Trust Fudd ContribGton =" El=—<Addéd to Feeg—" |-~ == -—Department-of State ~————-
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Rlbelete | TITLE BD bl Change [ Addition
HAME STONE, HERB NAME Parmett, George
STREET ADDRESS | 950 NE 199TH ST o STREETADIRESS | 530 Hibiscus Drive
OR-SEZE ) N MIAMI BCH FL 33179 ore-ST-2e Hallandale, FL 33009
TITLE D O Delete TITLE O change ] Addition
N BURKE, HARVEY e
staeer ancress | 20505 E COUNTRY CLUB DR STREET ADDRESS
CITY-8T-2IP AVENTURA FL 33180 . CITY-ST-2IP
| Tine W= == [=)-elete—nnr g~ THLE [5-Changa [ Additiar
o GRANT, HOWARD - N
STREET ADORESS | 18051 BISCAYNE BLVD APT 1804 STREET ADDRESS
CITY-ST-ZiP AVENTURA FL 33160 CITY-5T-2IP
TTLE [ Delete TITLE, [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Delete TiMLe O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
12. | hereby certify that the information supgied with this filing does not qualify tor the exemption stated in Section 119.07{3){1}, Florida Staiutes. | further certify that the information
indicated on this report or supplemeplGport is true and accuatd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver prirpéles empowered to exdeulgthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment zh pddress, with all other ke emp :-r= d.
o, " £ r oSy -
SIGNATURE:Q’ g ) A i Z rrtet LA D ceorge parmett 01/07/2000 (954) 454-81
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




