2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

P01000058050

COMPLETEYACHTSHOP.COM, INC.

Principal Piace of Business

279 § TRADEWINDS AVE
LAUDERDALE BY THE SEA FL 33308

Mailing Address

279 3 TRADEWINDS AVE

LAUDERDALE BY THE SEA FL 33208

2. Principal Place of Busm

4328 £

. /fflf)fuwosﬂ

3. Mailing Address

g U378

B £ Tetge wings e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90039 038 ***150.00

HIIIIIIHIIIIIHIIIIIIIIIIIINIINIIllllIIIIHIIHINIIIIWIIHIIII

DO NOT WRITE IN THIS SPACE

3
il
3
a
>
]

>
-
-

Lruiteeonsc By The Sere U

Loy

City & State
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4.FEIN£%‘///768$[

Applied For

Not Applicable

5’330 8

! COUUS A_’

3%308

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

—.6.. Name and -Address of.Current Registered’Agent o= ~=~w—

- TE————.

s~ 2o 7 -Name and‘Address gf New Registered‘Agent— —~ — -

TESHER, CHRISTINE F
279 S TRADEWINDS AVE
LAUDERDALE BY THE SEA FL 33308

= Tecrer

CHesnne ko

Street Address (P.C. Box Numﬂer is Not Acceptable)

328 €. 7Tdhrewinns Roe

Pravserpale By The Sea FL

33508

8. The above named epy

SIGNATURE

ose of changing its registered office or registered agent, or thh‘ in the State of FIoridé'.

Sig

re, typad or printed name of registem(agem and (we'n applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

Q.fThis corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

o mt——
FILE NOW!!! FEE 1@150.00 )
i .00

After May 1, 2002 Fee will be

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees |

=

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME TESHER, CHRISTINE NAME ‘e —_
sTReeT aDDRESS | 279 § TRADEWINDS AVE STREET ADDRESS 43 25 £ . TEADW oS v
urv-sr-2¢ | LAUDERDALE BY THE SEA FL 33308 sz |/ Qg ECOILE B{/ The S m 2 33308
e [ pelata TITLE t] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-ST-ZIP
JJTME R S a JoCICI | [()[ |- UV ——m [ Change _--.[] Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE 7 elete THLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
THLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2P

SIGNATURE:

5 IGNATUHE AHD TYPED OFI P

13. | hereby certify that the information supplied 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 gath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anh attachment with an address, with all other like empowered.

f//zz/o; 959225 933

R BB naME-of GN!NG OFFICER OR DIRECTOR

Dala Daytime Phone #
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