2000 UNIFORM BUSINESS REPORT (UBR])

Principal Place of Business Mailing Address

226 ROYAL PALM WAY 226 ROYAL PALM WAY

PALM BCH. FL 33480 PALM BCH. FL 33480-4305

us s

2. Principal Place of Business 3. Mailing Address H“”m "l ||’I || u “ m ||

DOCUMENT # FILED
DOCUMENT # P93000084064 Jan 28, 2000 8:00 am

PALM BEACH YACHT BROKERAGE, INC. Secretary of State

01-28-2000 90149 013 ***150.00

L

z 310 Pny:\'l Palm Was i
Suite, Apt. 3. elc. i % Suite, Apt. #, etG. * DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0458632 Applied For
Palm--Beach, TR Palm Beach, FL Not Applicable
‘ r i -
. “p - Couniry R P Country ~| 5. Cenificate of Status Desired [l*“?a-;’s Addc'l“f’“a'
33480 USA 33480 118 ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND! ROBERT W Street Address (P.0. Box Number is Not Acceptable)
214 GREYMON DR.
WEST PALM BEACH FL 33405
City - FL . Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
g s o to ™" | attr MaY 12000 Feo wil be $ssng0 || % SecienComaanfnonchg - $5.00 wy e
o1 ! ' Trust Fund Contribution. Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete Me ) Change ] Addition
NAME RAYMOND, ROBERT W. NAME
STREET ADDRESS | 214 GREYMON DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BCH. FL CITY-ST-2IP
ITLE CT O Delete TLE [ Change [ Addition
NAME RAYMOND, DIANE MONTGOME NAME
sTReeT avoress | 214 GREYMON DR STREET ADDRESS
crstzP | WEST PALMBCHFL . .. . _Jom-sr-ze -
THLE 1 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ CITY-ST-2IP

of the corporation or the receiver or trustee em| 0 execute this report g#

changed, or on an aflache an addrgse

SIGNATUREC D A SE R . 1/ 25 3000

Date

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indlcated on this report or supplemental report is true and accurate and that my sig re shail have the same legal effect as it made under oath; that | am an officer or director
bd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St [A35-5373

Daytime Phone #




