v s¥Zecio

20{9_3 UNIFORM BUSINESS REPORT (UBR)
brd

DOCUMENT # P(03358
1. Entity Name
HIGH SEAS YACHT CHARTERS, INC.
Principal Place of Business Mailing Address
13643 DEERING BAY DR. 13643 DEERING BAY DR.
UNIT 185 UNIT 185
— IRURNRR TN EERIREA
2. Principal Place of Business 3. Mailing Address II II ”

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE) Number Appiied For

59-2386134 Not Applicable
_le_- o . CECO%mtryr : . __le‘_ _ i Country R 8. Certificate of Status Desired O gg.;?q\??g;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MNDHORST’ KENT A Street Address (P.Q. Box Number i tAccepﬁable)

80 SW 8TH STREET &444 A A o

MIAMI FL 33130 City Zip Code

Cottt Etddes FL | ™ 2Preve

ubmitg,this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

ed
Ao A Demdsns o S o

8. The above named enji
the obligations of

SIGNATURE

‘Signa:ure. typed or printed name cf ragistared aegent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
. o o . n
9. E:sﬁc;i?]rporatpn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $5.50.00 10, Election Campaign Financing $5.00 May Bo
g requirement and slects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cenribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, & N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PTD O Detete 101 S R P Thange [ Addition
NAME WINDHORST, KENT A NAME | s
streeT aoress | 80 SW 8TH STREET, #2120 STREETADDRESS | /400D Py FdssG o A, " Yoo
omv-st-2p | MIAMI FL 33130 av-stie | Co il Eddlar Fd. RP/VE
TIME D 1 Delete TTLE v [Jchange [ Addition
NAME WEAVER, DOROTHY C NAME
sTReeT ADDRESS | 13643 DEBRING BAY DR. #165 STREET ADDRESS
_omv-st-zp | CORAL GABLES FL 33158 . Cy-ST-2p - L e L
Tme I Deet me | e aayge,, ] Addition
R,EAVER DAVID R o SRS g TR
NAME ’ NAME I0A2302--03 003023 =750, 00
streeT ADORESS | 13643 DEBRING BAY DR. #165 STREET ADDRESS SR R LRSS e .
CITY-ST-21P CORAL GABLES FL 33158 CITY-ST-2IP X
TILE [ Delete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CIY-§T-7IP
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-ZP CIFY-ST-2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 pe-trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 it

wiih.ah addpeett, with all other Iike powered.

o S5 L8 -FYT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2E034 (4/02)




