FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10.2002 8:00 am
, .

DOCUN P0O0000103205 ecretary of State
o 04-10-2002 90651 033 ***150.00
VENWEST YACHTS OF FLORIDA, INC. -
Principal Place of Business Maliing Address
801 SEABREEZE BLVD. 80t SEABREEZE BLVD.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 _
2. Principal Place of Business 3. Mailing Address ”Im"l l" "m "m "Iu "m Ilm "I” ||||I ‘ml"l" "m I"”m
Suite, Apt. #, etc. Suite, Apt. #. etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ) Applied For
91.2082415 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired | $8.75 Addi:ional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - —- ——eem e e Name- T o—_ a - —t = r L. e o o
COWLEY RANDY Street Address (P.Q. Box Number is Not Acceptable)
801 SEABREEZE BLVD.
FORT LAUDERDALE FL 33316
City FL Zip Code
8. Th?a abeve named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE ___ <=2 T —
Signat$f, typéd ?fbﬂnrm namro rayeeen ed agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) TDATE
s ya :
8. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " . A i
0. Election C. F
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Triztllgzndagg:trr?t?uti::nc‘ng O fi;%?ohgiife
(See criteria on back) .4 Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Crange [ Addition
NaME COWLEY, RANDY NAME
STREET ADDRESS | 801 SEABREEZE BLVD. STREET ADDRESS
or-sTzp | FORT LAUDERDALE FL 33316 CrTY-ST-2P
TILE STD 7 Delete TITLE [ Change [ Addition
NAME COWLEY, A. MAUREEN NAME
stweeT 400455 | 801 SEABREEZE BLVD. STREET ADDRESS
orv-s-2° | FORT LAUDERDALE FL 33316 ciTY-ST-2P
TILE ) O elete e S ) [J Change £ Acdition
R B A T | T T o mee i am- - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ’ M Delete TIMLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-58T-2P
TITLE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ] NaME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment isa withaiather like : m owered
SIGNATURE: % um Acied ¥-3-02 206)682 906 5

Y PARTEANANEAF SicnING OFFICER OR DIRECTOR Date Daytime Phone #

LBEFCED

AV

CR2E034 (9/01)



