2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

ngNumMENT# PO0000086607

R.C. YACHT MANAGEMENT, INC.

‘ ecretary of State

04-30-2003 90102 036 ***150.00

Mailing Address
17880 N.E. 9TH PLACE
NORTH MIAMI BEACH FL 33162

Principal Place of Busingss
17880 N.E. 9TH PLACE
NORTH MIAMI BEAGH FL 33162

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65—1039713 Not Applicable
Zi Count; Zi Cal it
P ouniry 0 uniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name -« i ns . G Tt TEL ToTee. T
RAMER, RICHAR :
c E D Street Address (P.O. Box Number is Not Acceplable)
17880 N.E. 9TH PLACE
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabla,

(NCTE: Registerad Agenl signature raquired whan reinstating)

CATE

+-FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT}ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ nelete TITLE [ Change [ Addition
NAME CRAMER, RICHARD NAME

sreet aocress | 17880 N.E. 9TH PLACE STREET ADDRESS

cry-s1-z¢ | NORTH MIAMI BEACH FL 33162 CITY-51-2IP

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE - O Detete TITLE . ~ e —. s Change. [T Addition
NAME - TS - DA [T )

STREET ADDRESS STREET ADDRESS

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

TITLE " [ pelete TILE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dejete TITLE [Jcharge [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-$T-2iP GITY-ST-2P

TITLE [J Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify tha¥the information supplied with this filing does not quatify for the exemption stated in Section 119.87(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver ot trustee empowered 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 oh an atta t with an address, with all cther like empowered.

SIGNATURE:

AANAT OB RARED Y hord Crpante Y/26/57 R0

glGNATUHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone # ?G

CR2EN2A (1NN

pee



