: <y
2001 UNIFORM BUSINESS REPORT (UBR)

.-

17

FILED

Mar 12, 2001 8:00 am

' CORAL GABLES FL 33134
|

DOCUMENT # POQO -
1- Eny N 00000029060 Secretary of State
SAILING DESIGN SYSTEMS, INC. 01-31-2001 90092 019 ***150.00
|
Principal Place of Business Mafing Address
200 INDUSTRIAL DRIVE POST OFFICE 80X 1082
ISLAMORADA FL 23096 ISLAMORADA FL 33006 —

T AT IR
Suite, Apt, ¥, otc., Suile, Apt ¥, o1, DO NOT WRITE IN THIS SPAGE '
C‘n;&State* T T T T = — | s City&Smate. - - . _ R v — e |8, FEL Number_ o [ T~pplied For

! . Tas 077 ‘,Tgé‘%f: NotAppilcable™|=- ===
Z:pg Country Zip | Country 5. Certificate of Status Desired O ?g':amﬁma' )
| 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regisiered Agent
= B —~Namg.—— A
|
SPIEGEL & UTRERA, PA -
: 343 ALMERIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

SIG NAITURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

gent, or both, in the State of Florida,

Sionature. typed or prirec name of regittarned agent and ute | sophcable.

(NOTE: Registered Agen! tignature required when renstaling)

DATE

- 9 This corporation.is.eligitle to satisty,its.Intangibla.
=——Tax bling roquiremant and elecisto do so-

e FIEE NOW MIFEE1S:$150.00 2=
N After MAY 1, 2001~ Fea will ba $559.00

‘.Jo:_

Electbn_cémpaign,-Ein,aqcigg__,D___ N ss_og.p,-,a,};ei_ e

Trust Fund Contribution, Added to Fees

ATURE TYPED OR TED NAM

TOFFICER QR DIREYTOR -

Deytima Phone #

{Ses criteria on back) (] Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PSTD O et me R st r o Otk T Addiion |
; . n * , L
nwe 1 | CALVERT, DAVID o Y T R s
STheET anoies | 200 INDUSTRIAL DRIVE o ) semaboness | 2
cTr-sear | ISLAMORADA FL 33036 _ : om-sze vl
m™meo, O petete TITE Ochangs [ Addition g
-NAME . HAME
STREET ADDRESS o . || s aponess N
CITY- §7-1P ; T ON-ST-ZP
e 0 Deiete me ClcChange  CJ Addition
MAME ! NAME —— -
STREET ADDRESS STREET ADDRESS
cny-§1-2p CITY-$T-2IP
LU {7 Delets me T O crave () Agdition
HAME - . - e RRAME T C T
STREET ADDRESS STREET ADDRESS
CTY- §T-2P Ciry-sT-71P
me 7 petete THLE [0 Change [ Addition
NAME MAME
- STREET ADDRESS STREET ADDRESS
" CITY-ST- P ciry-si-zip
TME. - 0, O Detete T [ Crange  [J Addilion
e | NAME - e e m
'STREET ADDAESS ) L) smeE aoRess |
CITY-S¥-ZIP . R et 0T oov-st-zfc |
13. | hefeby centify that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stattas, | lurther certify that the information:__ |
© indicaled on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this teport as required by Chapter 607, Fiorida Statutes;-and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an address, with all other fike empowered. - o AR T e .3 05- :
: ! ‘ .
| o~ ¢ . . P
SIGNATURE: ! /9-.,/ [or icy 8656

' e e T mte ot



