2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P0O0000011924 Secretary of State
1. Entity Name
03-26-200 ek

CORREGT YACHT SERVICES, INC. 3 90136 031 **¥150.00
Principat Piace of Business Mailing Address
6100 NORTHEAST 19TH AVENUE 6100 NORTHEAST 19TH AVENUE i
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
R — ORI U R

Sufte, Apt. # etc. Suite. Apt. #, etc. _ (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-09?7228 Net Applicable
- le‘ - Cour?“i - § Eip . . C_O_wa B 1.5, Certificate of Status Desired _J:!: _—i;se_‘;gq;:?:ci’tijn.at I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name, .
DonaLd S. WeiaHT

SPIEGEL & UTRERA. P.A. Street Address (P.O. Box Number is N&t Acceplable)

343 ALMERIA AVENUE eloo N.E. 19*™ Ave

CORAL GABLES FL 33134

: City Zip Code
fr. Llavperoae FL | 55508

8. The above nameq en
the obligations of ye

s?\ils thi7 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

red hgen //&/)}%F/ ‘b\l': W/‘Plééz?—_\ ) &/49203

SiGNATUREX/ Y4 y
. Signgfe, !yp{d or prjfled name & registered agent and titla if applicable. {NOTE: Registerad Agenl signaiura raguired when reinstating) DATE
T
]
FILE NOWIII FEE I-S $150.02 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be-$55 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelste TITLE O change [ Addition
NAME WRIGHT, DONALD § NAME
street aposess | 6100 NORTHEAST 19TH AVENUE STREET ADDRESS
orv-st-zp” | FORT LAUDERDALE FL 33308 CITY-5T-21P
TITLE V1D E [ Delete TITLE [ Change [ Addition
o WRIGHT, GAIL C NAVE
staeeT aonress | 6100 NORTHEAST 19TH AVENUE STREET ADDHESS
orv-sr-7p | FORT LAUDERDALE FL 33308 CIY-ST-2P ,
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CHTY-ST-ZIP
TITLE i 3 Delete TITLE ‘ . ~ [Oohange [ Acdition
NAME NAME )
STREET ADDRESS L STREET ADDRESS o ) .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suljplemental report is jrue 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 corporation or the rece| k trusjee empgfvered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachme dress/vith gl other like empowered.

SIGNATURE: X -‘ﬁfA-:‘TfU[C ?QJ/W/A/EIT /Z;f/ig/v/ /249203 @fﬂf'éﬂj

~ WATURE Jydnpea OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E(34 (10/02)



