FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

DOCUMENT # P000000€12,04 v/ Secretary of State

1. Entity Name
05-22-2001 90042 046 ***150.00

CLASSEN YACHTS, INC.

Principai'Place of Business Mailing Address

L8000 SPANISH WELLS P.0. X L14
0D, BONITA SPRINGS, FL
SNITA SPRINGS, FL 3435 3433

2. Principal Place of Business 3. Mailing Address .
552955

Suite, Apt. #, &lc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65" 'OS l L}Ci—l Not Applicable

Zi Countr Zi Count it
P uniry P Lniry 5. Cerlificate 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, .. .. e -

JMES WAMBURN — T

Street Address (P.O. Box Number is Not Acceptable)

22000 sSPAN ISH WEWS 3LWVD

BONITA SPRINGS, FL BtaS

City Zip Code

8. The abovg na i i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR

f ignalure, lyped or printed e of registerad agent and lille if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
/

9. This corporation is eligible 10 satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ C . Make Check Payable to Department of State

1. : OFFICERS ANDC DIRECTCRS 12, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE O Ghenge [ Addition
NAME OLI ng Q’ASSEN NAME
STREET ADORESS 9200 O <P AN{SH WELLS LY D. STREET ACDRESS

arestiP [BONITA SPRINAS, FL ZHIZS cimy-ST-2p

TMLE T ' [ oelete TITLE [ Change  [] Addition

NAME AxXEL CLA SseN NAME

STREET ADDRESS | 2R0O00 SPANISH WELLS BWND. STREET ADDRESS

CITY-ST-2IP (&0}\] ITA 8??\"\'@15 =70 3L|.l35 CITY-ST-2IP

ST -V, 5 - 1 Delete e . [J Change  [] Addition

NAME TOMINI QUE THOMAS NAME

STREET ADDRESS | 22,000 £PANISH WELLS ZLVD: STREET ADORESS

CITY-§T-71P PONITA SPRINGS, T 3H3s CITY-ST-7IP

THLE ‘ [ pelete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE ] Delete TITLE {1} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenital reporfs true and accurate 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 or rustee offipowered 10 executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach? w'de
SIGNATURE: - '

s, with ali other like empowered.
'SIGNATURE ANDYTYPED OR HRINTAD NAME OF SIGNING OFFICER OR DIREGTOR Date | Daytime Phone #

[ OCIVER _CLASSEL 1/0fZc0( ¥- 678853

CR2E034 {11/00)



