| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g
R

DOCUM ENT # P01 0000331 51 eCl‘etal y Of State »
1. Entity Name 04-16-2003 90183 044 ***150.00 <
LUXURY YACHT INTERNATIONAL INC.
Principal Piace of Business Mailing Addrass
2965 W STATE RD 84 2965 W STATE RD 84
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Sulte, ApL. # etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-'108881? Not Applicable
Zi o Zi it
® Country ® Country 5. Cerificate of Staws Desred  [] 987D Additional
- Fee Required
o = 6.-Name and Address of Current Reglstered Agent |- .. — . __ 7. Name and Address of New Registered Agent
Name
KRANTZ, LINDA L Street Address {F.O. Box Number is Not Acceptable)
2965 W STATE RD 84
FT LAUDERDALE FL 33312
City FL Zip Code
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. | am familiar with, and accept
the obfigations of registered agent. L
SIGNATURE
Signature, typed cr printed nama of registered agant and lile if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIT! FEE.IS $150.00 . o :
. 9. Elect Fi
At a1, 000 Fo il b S550.0 TSI o S5O0 e
Make Check Payable to Florida Department of State '
10. - '_fOFFICEF\‘S AND DIRECTORS 11.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
me  |PST [ Delete TILE [ change [ Aadition 8_
NAME KRANTZ, LINDA L“' NAME 2
STREET ADCRESS | 2065 W STATE" HD 84 STREET ADDRESS 3
oy-st-zf - |FT h_lUDERDALE.FL 33312 CITY-ST-2IP <
= - o
LUV LY - B O pelete TITLE [ Change [ Addition %
NUES VAN WAUEREN THYMON L
STREET ADDRESS 29654‘N STATE RD 84 | STREET ADDRESS
cnv-sT-zP | FT LAUDERDALE FL 33312 CITY-ST-2IP
e i O Delete s [Jchange [ Addition
NAME 7 NAME
STREET ADDRESS et STREET ADDRESS
CITY-ST-21P CITY-§1-21p -~
TITLE O petete TITLE [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-ST-2IP
TILE T Delete TILE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-ST-2iP
TITLE ‘ [ Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certify ihat the infarmation supplied with this filin ac; does not quality for tha exemption stated in Section 113.07(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 corporation or the receiver or trustee empowered 10 execuis this (#port as reguired by, pler 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attaciynent wjh an address, with all other Jke ared.
o T ﬁf/ -
SIGNATURE SN : : . ,ay 03
stcnntns ANDTYPED OR PRINTED NAME OF SIGZNG omc oy BYtlme Phons #



