12000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018452 Feb 08, 2000 8:00 am

1 043 ***150.00

1. Entity Name
LAUDERDALE YACHT BASIN HOLDINGS, INC. Secretary of State
) 02-08-2000 9017
Principal Place of Business Mailing Address
3600 CLUB PLACE 3600 CLUB PLACE
BOCA RATON FL 33496 BOGA RATON FL 33496-2702

2. Principal Pl

B B P @0 (195 2 Pt peed  MNIN

HRIT

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ok, AD S

City & State City & State 4, FEI Number 6504 Applied For
Q&*ﬁ D,\ PL— th‘n__ RQ—*D Q 3} FL- 98171 Not Applicable
leq * Country Zip Coumr‘yﬁ 5. Certificate of Status Desired O $8.75 additional
33 :5- (ﬁﬁ 334% US Fee Required
- ~——"%=. . —6.. Name.and Address of Current Reglistered Agent . - 7. Name and Address of New Registered Agent
Narme ’ T T T -

JULIEN, ROBERT Syget Address (B2 Bex Numberys Not o)
3600 CLUB PLACE B O e e Pood

BOCA RATON FL 33496 SU\‘ A0

Boco. Koo FL |$5%a

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

SIGNATURE
Signatwre, typed or printed name of registered agent and tide if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is efigible to satisly its Intangible FILE NOW!! FEE IS $150.00 . .
- 10. E
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tn.?s: |E:naa{r;::1at;?bnu:;rlancmg f?de?iq ohgz‘;fe
(Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VAS O pelste TLE XK change ) Addition
NAME JULIEN, ROBERT NAME
sTREet A0DRESS | 3600 CLUB PLACE STREET ADDRESS |} HED f Polﬂ\e_;\*a Parh EMA 5""3%
CITY-ST-2P BOCA RATON FL CITY-ST-7P Ao .
it3 1% [ petete mE [Jchange  LJ Addiion
NAME CLARKE, MIKE NAME
STREET ADDRESS | 2200 YONGE STREET, SUTIE 1600 STREET ADORESS
CITY-ST- 2P TORONTO ONTARIO CA CITY-$T-2P
ME = = =="7% T .- - Dot - FRE e o i ——— . . Ochange _[3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP ) GITY-ST-2IP
TILE [ Delete e Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-ZiP

13. | hereby certify that the informatiog sf:pflied this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. ! further
indicated on this report or supple; t
of the corporation or the receiverjorftn

changed, or on an attachment withf ag addr with all ather like empowered.

SIGNATURE: Sl NA 312005 Rberk Toked ol

certify that the information

| repoflffs true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
lee effilboweredyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Block 12 if

-\ -6

stemrf.mf AND wﬁo T PRINTED NAME OF SIGNING OFFICERPOR DIRECTOR Date
T —F

Dayume Phone #

A

[



