2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P93000002130 Apr 03{_ ZOOZfSS.?Otam
1. Entity Mame ecre al ’f O a e
LUKE BROWN YACHT SALES CORPORATION 04-03-2002 90178 027 ***150.00
Principal Place of Business Maiting Address
1500 CORDOVA RD 1500 CORDOVA RD
SUITE 200 SUITE 200
T e ”"”"1 HI mll “m ||”| |||" m”"m II"I ’Im "III I"" "“ ||||
2. Principal Place of Business 3. Mzailing Address
Suite, Apt. #, etc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
_City&State . _ .. - o |-oCity&State . . e eaa . | -4..EEl Number . o em o] _lAppliedFor L]
65—0383871 Not Applicable
Zip - C Zi i
P ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES RD
SUITE 400
BOCA RATON FL 33431 Cily FL [ Z°Coce
8. The abave namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printedt name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
. . P . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . ] N
T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1.7 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PTS O pelete TITLE [ Change [ Addition
NANE CILLA, ANDREW P NAME
staeT Aopress | 1500 CORDOVA RD, STE 200 STREET ADDRESS
orv-stz¢ | FT LAUDERDALE FL CATY-5T-21P
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-5T-ZP » | ~—— . R L e e memes = |- CITY-ST-2P - ] v e e n e A m _men o am -
TITLE [ pelete TITLE [ Change ([ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CiTY-S7-2IP ] cimy-st-zip
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE :_-3 O pelete TITLE [ change [ Addition
NAME _‘:-??g NAME
STREET ADDRESS % S STREET ADDRESS
CITY-ST-2IP %* CITY-ST-2iP
ST Aith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatules. ) further certify that the information
gort is true and accurate and that my signaturs shall have the same legal effect as if made under oatn; that | am an officer or director
#e empowered to execute this report as requireyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dddress, with all other like empowered.
SIGNATURE; A : / / AZ/ PS ¢<325-66 /7
[ SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

Lo kLA

nv

CR2E034 (9/01)

t



