2000 UNIFORM BUSINES_IS REPORT (UBR) FILED

DOCUMENT # P93000032399 Mar 22, 2000 8:00 am

1. ety Name l Secretary of State

RHAPSODY YACHTS, INC. 03-22-2000 90033 045 ***150.00
i
i
Principa! Place of Business Mailing ;Address
<=7 ALEXANDRA GIRCLE 450 ALEXANDRA CIRCLE rrEn e
weois FL 33026 WESTON [FL 33326-3308 LHUd Lok
e us
]
2. Principal Place of Business 3. Mailing Address
_ |
Suite, Apt. #, elc. Suite,gApl. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number 65 0 18009 Applied For
) l} 5 Not Applicable
Zip - Country e R Country == | §Certficate of Status Desred  [] $8-79 Additional
‘ Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
} i Name
HILL, E. H. JR. ' .
Street Address (P.O. Box Number is Not Acceptable}
450 ALEXANDRA CIRCLE |
WESTON FL 33326 !

|
!
E City FL Zip Code

8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGMNATURE
Sighature, typed or printed name of ragistered agent and tle if appligcabie {NOTE: Ragistered Agant signature required when reinstating) DATE
g dscsmdnio ™ | ator MaY 1 2000 Feewil bo $ss00 | > EecionComesanFiara - $5.00 vy se
g re . ) . Trust Fund Goentrisution. O Added 1o Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11
TITE P P O Delete TITLE O] Ghange [ Addition
NAME HILL, EH JR , NAME
street aooress | 450 ALEXANDRA CIRCLE | STREET ADDRESS
CITY-ST-Z1P WESTON FiL 33326 i GITY-ST-2iP
TMLE 'O Delete Tme [ Change [T Addition
NAME { NAME
STREET ADDRESS ! STREET ADDRESS
_CITY-ST-2P oL _L CAY-ST-2IP - -
e " O Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-21P | CITY-ST-2P
TLE ; [ Detere TLE JChange ] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-57- 2P [ CITY-ST-21P
L " O Delete THTLE [ Change [ Addition
NAME _l NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T1-2P 5 CITY-5T-2IP
me l O belete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2P | GITY-5T-2IP

13. | hereby certity that the information supplied with this fiiin? does not qualify for the exemption stated in Section 119.07(3Xi), 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 oalfy; that | am an officer ar director

of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: Igpﬁ‘#ﬂ'ﬁ: e Ier /72 000 /?fi[)?g‘f' e

SIGNATURE AND TYPED OR PRINTED NAM|E OF SIGNING QFFICER OR DIRECTOR Date "Daytime Phone #

CR2E034 (9/99)

/



