2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

P HPON |

DOCUMENT #  PO0000080063 Secretary of State X
1. Entity Name 01-16-2003 90117 046 ***150.00 =
COMMUTER YACHTS CONSULTING INC.
Principal Place of Business Mailing Address -
2464 SW 22ND ST. PO BOX 451135 3“““\33“5
MiAMI FL 33145 MIAM! FL 33245-1135
2. Principal Place of Business 3. Mailing Address ”II“"’ “' "m "l“ "m "m "'“ "m "m"m "”I I"" ”” ‘m
f . #, . ite, . #, .
Sulte, Apt. #, ete Suite, Apt. #, etc 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65"1050121 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ - - Name - = . . .- == -
PATTON, DONALD M Street Address (P.O. Box Number is Not Acceptable)
2484 SW 22ND- ST.
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits thissgtatement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '
LY LW Y oy
SIGNATURE., — = Y »N U0
Signature, typed or printed name ot rféislamd h{ﬂ and title if applicable. {NOTE: Registered Agent signalure raquired when rainstating) DATE
n \
AHF"!-UIE N?\g’m!a ';EE I...“;I t.l 3500 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be ) Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE {J Change [ Addition g :
NAME PATTON, DONALD M NavE 2]
STREETACDRESS | 2464 SW 22ND ST STREET ADDRESS o
CITY-ST-2ip MIAMI FL 33145 CITY-ST-2IP b J
w
TITLE vID 7 Delete TITLE [ Change [ Addition % ?
e JONES, ANTHONY T e j
STREET ADDRESS 11223 SW 114TH LANE CIR STREET ADDRESS
CITY-ST-2IP M'AMI FL 33176 CITY-ST-2IF l
+—FLE - Detete S [)Change . [ Addition | ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (3 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-71P
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my 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 trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witk all other like empowered.
1
SIGNATURE: -QUIRED
SIGNATURE AND TYPED OR PRINTEDAANE OF SIGNING OFFICER OR DIRECTOR Date Daytite Phone #




