2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Mame

CLASSEN YACHTS, INC.

F’OOQOOS 1209

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90092 044 ***150.00

Principal Place of Business

28000 SPANISH WELLS BLVD
BOMITA SPRINGS FL 24135

P.O. BOX 273

Mailing Addrass

BONITA SPRINGS FL 34133

TR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. stc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number 51 7 Applied For
65—10 49 J Not Applicable
i t Zi Count : "
L 2l Couniry ® ounlry l 5. Certiicate of Status Desired - [] 9875 Aduitional
Fee Required
L 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
N P S P Name . = e I
| AMBURN, JAMES W
Street Address (P.O. Box Number is Not Acceptable}
28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

City

Zip Code

FL

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 Florida,

SIGNATURE

Signature, typed or printed name of regisieract agent and title if appticabla.

{MOTE, Registared Agent signature required when reinstating)

DATE

'.:‘hjs corporation is eligible to satisfy its Intangible
Tax filing requirement and slects tc do so.

S

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back) O 5
S B S

HEERE OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13 ‘
TME oP O pelete e O chenge [ Addtion | ;
NAME CLASSEN, OLIVER NAME ¢
STREET anoness | 28000 SPANISH WELLS BLYVD STREET ADDRESS ‘
cmv-s1-zp ¢+ BONITA SPRINGS FL 34135 CITY-ST- 2P L
TE DT I Detete me Dl change [ Additon | ¢
HAME CLASSEN, ALEX MAME
STREET ADCRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CIY-ST-2IP

| e LDV e - - e - e - T T “[Uchange - [TAdditon”|
NAME THOMAS, DOMINIQUE HAME
STREET ADDRESS | 28000 SPANISH WELLSWD A\ STREET ADDRESS
crv-st-2p | BONITA SPRINGS FL 34135 eTy-ST-2P
mLE (7 Delete TILE [JChange [ Acdition
NAME NAYE
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P GITY-57-21P
TIRE 1 Delers TIE (3 change [ Actition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-Z1P CHY-ST- 7P -
TILE ] Deizte TE ] Changs ] Addition
NAME HAME
“T""<] ADDRESS STREET ADDRESS

T-2P IrY-5i- 2

13. | hereiy certily that the infarmation sy,
indicated on his report or suppiemen

tal repart is true and accurate

changed. of 2n an a

pplied with this filing does not quality for the exemotion

3f the corgoration or the receiver of lrustee empowerad 1o execute this repon

:jcffil with an g 38, with all other like empowered,
4

anag that my zignature snail

DOMINIAUE TH

staled m Section 119.07)
nave the same legal effec
3s required oy Chagier 607, Slorida Statute

i), Florida Statutes. | further centify that the information
t as if mace under oath; that | am an officer or director
s: and thai my name appears in Block t1 or Black 12 if

(3

0rAS oy)igloy BSYen-ps)

SIGNATURE:

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTAR




