2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000109922 . May 04, 2001 8:00 am
CAeHT 1 Secretary of State
YACHT HARBOUR RESORTS, INC.
05-04-2001 90133 018 ***150.00
Principal Place of Business Mailing Address
3015 N. OCEAN BLVD.. #121 3015 N. OCEAN BLVD.. #121
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 !
2. Principal Place of Business 3. Mailing Address “““II' “l Im I l ‘ I | Illl ”l Il | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B (25— 10(9‘2/2-62- Not Applicable
Zi Countr Zi Countr it
P Y ? Ly 5. Certificate of Status Desired El $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Eebeec il A . Fostey—
BLODIG’ GREGORY J ESQ. Street Address {P.O. Box Number is Not Acceplable)
GREENSPOON, MARDER, HIRSCHFIELD
B 7 - 3 ; P
100 WE CYPBESS CREEK ROAD SUITE 700 Bots N. UCeai % fv C{{ 2 its
FT. LAUDERDALE-FL, 33309 o : e
i . - . - p, Co
o FE Lacde vdgle FL | 83308
8. The above namied entity submits this Yatement for lhg nutpose of changing its registered office or registered agent, or both, in the State of Florida.
j
SIGNATURE __{
Signature, lyped o printed name of registered agent and titke if applicable (MNOTE: Registered Agent signature reguired when reinstating) DATE
i ioni iai i i 1
9. This corporation is aligible 1o satisfy its Intangible FILE NOWIIT FEE IS_ $150.00 10. Flection Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it
A ' Trust Fund Contribution. ] Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delets T1LE O coange [ Acdidion |
HAME FOSTER, REBECCA A NARE 2
e oniss | 3015 N, OCEAN BLVD, #121 ST AORS 3
| . . - -
FT. LAUDERDALE FL 33308 o
1TLE D [ Delste THLE [ Change  [1 Addition E
NAME LANDAU, MARC J HAME
STREET ADDRESS 3015 N OCEAN BLVD’ #121 STREET ADDRESS
CITy-S1-7IP FT LAUDERDALE FL 33308 CITY-8T-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
Oy -S- 218 f\ CITY-ST- 2P
13. | hereby certify that the informhation supilied 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 yeportis true ate 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 recgiver or trusteé\empi 2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with an addréss, wi powerad.
SIGNATURE: 4/ 51 [ye0i 954503 1ef =
SIGNATURE ANO TYPED OR PRINTED NAWE UP-S1GIING OFFICER OR DIRECTOR Dale Daylime Phane #




