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(UBR) _ g
DOCUMENT #  P93000000399 Jan 08, 2002 8:00 am §
1. Bty ame Secretary of State
PALM BEACH GLOBAL YACHTS, INC. 01-08-2002 90025 021 ***150.00 i
Principal Place of Business Mailing Address
321 ROYAL POINCIANA PLAZA SOUTH 321 ROYAL POINCIANA PLAZA SOUTH H
PALM BEACH FL 33480 PALM BEACH FL 33480
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
65—0383590 Not Applicable '
1
Zip Country Zip Country » $8.75 Additionat ,
_ S R M : 5. Cortfcate of SiausDesired __[1__ #0:L3 Addionsl |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
MMSS' ROBB R Street Address (P.C. Box Number is Not Acceptable) { ;
321 ROYAL POINCIANA PLAZA |
PALM BEACH FL 33480 : i
City FL [ Zip Code i
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
. Signature, typed or printed nams of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. Ihlsfﬁprporatnqn is ehlg|bls 1«? s;:ns;fycl:s Intangible " FII;AE NOw!! ;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
., Taxfiing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE pp {1 Delete TTLE [ Change [ Addition §
NAME SANDERSON, BILL NAME 3
streer A00ress | 321 ROYAL POINCIANA PLAZA STREET ADDRESS ‘8' i
CITY-ST-21P PALM BEACH FL CITY-ST-2IP o
[ael
TIME AS [ Delete THLE D thange [ Additien | &
NAME MAASS, ROBB R NAME
STREET ADDAESS | 321 ROYAL POINCIANA PLAZA STREET ADDRESS
CITY-$7-2IP PALM BCH. FL CITY-5T-2IP .
TITLE [ Delete TIE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CiTY-ST-2IP
TILE [ Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trugar accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recgivec or trustee empg gAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach i gl other like empowered. (5_6 ')
= \ TN 5 J’
SIGNATURE" ?E@Uiﬁ:@!é& ANPGRS oA JAN S 2002 “¢s5'21 24
PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data A Davime Phone &




