FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retary of State
DOCUMENT # P930000 29737

1. Entity Name

Shigs Compeny Yacht Managemesit Tnd

05-28-2002 91739 023 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Ysal Pea 8ivd
Suite, Apt. #, etc. Suite. Apt. #, stc. DO NOT WRITE IN THIS SPACE
bald (th Terrace Pmp 273 .
City & State City & State 4, FEI Number ' Applied For
Palrn Bracl Guardeny Ff | Polva Beack Gerdemy  F| | (bS5 -04 /R 86 Not Applicable
Zip - Country 3“2 i; Yy -gililry B { 5. Certificate of Status Desired O fi';g‘ L’:ﬁ;ﬂﬁo"al

3341% Pl v B0act

— _~.7._Name and Address of Current Registered Agent. .

Name

- ' Kine , Raleert _ _

T T -—WBO'"N eTﬁWRIT Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE ST ar———y

ol Bascl coardens _ FL| 55575

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE . .
Signature, typsd or printed name of registered agent and title it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
. R o . January 1 - May 1 Fee is $150.00 .

9. Pls{fﬁorporﬁtr?n is el;glbl: t‘o s?tlffydlts Intangible After May 1, Feé is $550.00 10. Election Campaign Financing $5.00 May Be
gx Im.? rg:g:':esﬂer; and eiects fo do so. E Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteri ack) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS )

TITE President . TMLE

NAME King, Raober NAME

STREETADDRESS |' ¢, an. lofdy T oo STREET ADDRESS

ISP | Dol “Rye L, Gerdens Bl 33415 oITY-T- 2P

TMLE S e L-i—-u—-)l TITLE

NAME K(,\%‘ TDiane NAME

STREETADDRESS | 4 g o, &, (pite. § @hrrmoie @ STREET ADDRESS

OTSTZP  Palee Bearhh Gordens Fi. 33415 Jowsrmw

TITLE TITLE

RAME NAME

STREET ADDRESS T ’ Y smemamResS | T T TSl oy _&\NM_ | -
CiTy-§1-2lp ~——| =~ § "c’rr?isr-‘zm"*"““““’“”“’“DQ"NOT‘” R “'FE-*-* B

o e IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY-ST-2F oY ST-2P

MLE T

NAME NAME
 STREET ADDAESS _ ‘ STREET ADDRESS
CITY-51-28 CITY-§T-2P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-57-2IP CIlY-ST-21P

CR2E0348 (12/01)

13. | hereby certify that the information supplied with this filing does not quality 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 oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. |

SIGNATURE: Drone £ . Kins S0 -0 S/-L27-5539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone ¥




