2001 UNIFORM BUSINESS REPORT (UBR)

DOCUWMENT # POO000070721

1. Entity Name

WOLFGANG SCHNEIDER YACHT DESIGN, INC.

Principal Place of Business

120 SW 56 TERRACE
CAPE GORAL FL 33914

Mailing Address

120 SW 56 TERRACE
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90214 034 ***150.00

SBEU1Y

MIWA IIIIIIIl S

DO NCT WRITE IN THIS SPACE

City & State City & Staie 4, FE! Mumber Applied For
LS 035576 Not Appiicabie
Zi Countr 7 Caountr i
v Y P 4 5. Certificate of Status Desired | $8.75 Addrional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FISHER, LEIGH M
Street Address (P.O. Box Mumber is Not Acceptable)
1505 SE 40 STREET STE B
CAPE CORAL FL 33904
City i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida,
SIGNATURE
Signaiure. tyoed or printed name o registersd agert and title f apphicabile, (NOTE: Regisierad Agent s Qnatre requiresd when rginstating) DATE

9. This corperation is oligible to satisfy its Intangitye

FIUE NOWII P

1581 z;{j on

10. Eizction Campaign Financing

o ‘ Afier WIAY 1 Fas il ba 45 $5.00 May Be
Tax ““Wg r.equ\rement and sfeots Lo do so. o ‘f‘f[c" WIAY 1, 2001 Fee will be 9350.00 Trust Fund Contribution. Added to Fees
(See criteria on back) .y Miake Check .:"1}!:,,31» o Deoariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Delete g O change [ Acdition

N SCHNEIDER, WOLFGANG NAME

STREET ADORESS 120 Sw 56 TERRACE STREET ASDRESS

CHTY-ST-21P CAPE CORAL FL 13914 CITY-31-4IP

TIILE D [ Delete TILE [ Change ] Additign

NANE SCHNEIDER, WOLFGANG s

STHEET ADDRESS 120 SW 56 TERRACE STRECT ADDRLSS

CiTY-8T-21IP CAPE CORAL FL 33914 CITY-37-ZIP

TITLE 1 Delete TITLE [ Change 77 Addition

NAME NAKE

STREET ADORESS STREET ASDRESS

CITY-ST-7P CITY-57-2IP

TIFLE ] Dalete TITLE (] Change (] Addition

MAME Niak=

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY -ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P GITY-ST-2IP

TITLE ] Delete TITLE []Change [ Addition

MAME AT

STHEET ADDRESS SPREE1 ASDRESS

ClTY-81-2p CITY 57-2IP

13. 1 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 certify that the infarmation
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 dircctor
of the corparation or the recaiver or trustee empowered to gxecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f

changed, or on an altachmenl W\th an address wnn all gdier ke CI"’\}}OWE}FGU

m-#sw(, Bcnuémm,-aé_smso, ‘7’“’/3"29(7(

41~175-4i45|

susnyf E AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crattiz Dayime Phore

CR2E034 (10/00)



