2002 UNIFORM BUSI

FILED
Jul 04, 2002 8:00 am

S/

NESS REPORT (UBR)

-

DQCUMENT #

. 1._Exdity Name

P01000048554

4§ ENDORFIN YACHTS & AUTOS, INC.

Secretary of State

05-15-2002 90015 014 ***150.00

Principal Place of Businass

PO BOX 451044
KEY BISCAYNE FL 33149

Mailing Address

PO BOX 451044
KEY BISCAYNE FL 33140

(604

R R

a-r

2. Printipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appiled For
L5-11{030-3 N Applcabia
~f=- Zipze sm mmeee | L Cowntry, Zip Country - \ $8.75 Additional
H IR Batnimn o RN [PRENON N .
aameeainasndite oy SRLE S IR ;,Sfﬁf::.aﬁff S:tja}:s_Desxre_c! O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent ™~ = = "' =] —
. e = | - Name = _ N .
- ~BAYER,-NEIL ESQ— — - — ) Street Acdress (P.O. Box Number is Not Acceplable)
SARNOFF & BAYER
3197 VIRGINIA STREET
COCONUT GROVE FL 33133 City FL | 2P Coee
8. The abova named entity submils this staternent for the purpase of changing ils regisiered office or registered agent, or both, in the State of Florida.
l-.‘
SIGNATURE .
- Signatuem. typed o prinied nasme of registerec agent and bile f applicatls. [NOTE: Ragistersc Agamt 0natre requlred when reinatating) DATE
.
9. This corpotalion is efigible to satisty is intangible FILE NOW1!! FEE IS $150.00 . " .
. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn ﬁnancmg $5.00 May Be
Rt Trust Fund Contribution. Added to Fees
{Sea criteria on back) O Make Check Payable to Department of Stato
11, DFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Crange [ Addilion | &
NAME FULTON, STANLEY M NAME )
steer anoress | PO BOX 491044 STREET ADDRESS §
CrY-ST-2IP KEY BISCAYNE FL 33149 CiTY-s3-zP E
e ' [ oetete . TTLE COJcnange [ additlon | &
NAME HAME
STREET ADDRESS STREET ADDRESS
L N . c-51-21P _
e O oetete e ) R = A T
RAME - NAME
.| -STREEY ADDREES. ~— N - STREET ADORESS .| — aan
CRY-51-2IF CITY-S1- 2P
TILE 7 Delete TITLE I Changa [ Aduition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-SI-2IP
TITLE O pelete TIE O change ] Addision
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' b CITY-8T-2IP. - - .
me O Delets TIME O Change [ Acdition
NAME NAME .
STREEY ADDAESS STREET ADCRESS
CmY-ST-2P l CITY-SI-2IP
13. | hereby certify that the informaticn supplied with this ﬂllng does not quality for the exemption stated in Section 119.07}13)0'). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to axecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all othal_' like empowared.
BN A T T T (s (: g rd
SIGNATURE: L34 Gl i L 41301 (3685105 7/0
ED OR PRINTED NAME OF SIONINQ OFFICER OR DIRECTOR Date " Daytime Phore ¥




