FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91416 043 ***150.00

1. Entity Name

SEVENMSTAR YACHT TRANSPIRT INC.,

DOCUMENT # o) 0000 &/§03

11040333

STF FL32381F.1

2. Prlnclpal P!ace uf Buamess 3 Malllng Addrass
20/9 W 2otk .r’;‘-ree/' 20/9 S4 207 £ﬁ—eei‘
- uite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g 2/0 € 2r0
Clty & State #ltyz State ) 4, FE!Number Appiied For
J‘ [audt’rd‘ffe ~f Lbtedertale F Of~646 0030 Not Applicable
Country i Country ) . $8.75 Additional
3 3 3 / < )7Ks ﬂ A §. Cerlificate of Status Desired [ ] 2 Required
co e Do NQT WRlTE 7. Name and Address of Current Ragistared Agent . .
Name
Loue , Hans
Street Address (P£ Sox Number is Not Acceptable)
Lot r oMmMmeEreg Wa q, _fz‘esua
Zip Coda . y
= ‘ - | LU Rtrany, dokes. FL {336/6 - |
8. Tha above namad entity submits this statement for the purpose of changmg its regastered office or registerad agent. or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.
SIGNATURE S - . - '
Signature, typed or printed name of registersd agent and titls if applicatle. (NOTE: Registarad Agent signatura required when ceinstating) DATE
January1 I\uy1FuIs$1su0 T -
.- After May 4, Fee:ls $650.00; 8. Election Campaign Financing $5.00 may Be
: ~ Amended UBR8.$81.26 Trust Fund Contribution. Added ta Fess
i Makﬂ Chack Payable Ao FloAda; Depﬂrhn nt of Stat — - P
10. N QFFICERS AND DIRECTORS &
MLE p - g S
NAME A”oaLHaf,/vEc‘-:"  fo p 1=
STREET ADDRESS |2, 03/ G " 7 2.0 7% J‘?‘Pee Ky 210 - 13
CITY -§T. 2P ﬁ? équderdqfe 4“'7 3.?3/5 g
TME 2
NAME Q
STREET ADDRESS
CITY - ST 2P
. TITLE .
" NAME T - ) T -
STREET ADDRESS
GiTY -§T-2ZIP
TIMLE
NAME.
STREET ADDRESS .
oTY - ST 2P om0
LE e
NAME ) “NAME
STREET ADDRESS o - ;;mmmss;' e
CITY - §T. 23 .- - ‘!:crr'r st-zp | ¢
STREET ADORESS {STREETADDRESS | " - ;
CITY - §T. 2P i CTYSSTizR. T .
12, | hereby certify that the infoerm atlon supplied with this filing does not quallfy for the exemption stated in Sectien 118.07(3}(i). Flerida Slatutes. | further cartify that the
information indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if mada under cath; that | am
an officer or diractar af the corparation or the receiver or trustes empowered to executa this report as fequirad by Chapter 607, Florida Statutes; and that my name
appesrs in Black 10 or on an attachment with an address, with all other like em powered.
. 1
SIGNATURE: Kzgwii{'\ H// S0-04-07%
SIGNATURE AND TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR Dats Daytima Phone #



