2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P94000018452 Secretary of State
1. Enlity Name 03-27-2003 90084 042 ***150.00
LAUDERDALE YACHT BASIN HOLDINGS, INC.
Principal Place of Business Mailing Address
150 E. PALMETTO PK RD 2200 YONGE STREET . STE 1600
SUITE 330 TORONTO ONTARIG M4-52C6
i . O O
us ’
2. Principal Place of Business 3. Malling Address
2200 Yonge STREET
Suite, Apt. #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
SWITE OO K
City & State City & State 4, FEI Number Applied For
TC)ﬁONTO s ONTARL D 650498171 Not Applicable
Zip i Country Zip Country B , $8.75 Additional
A4S 200, CA NADA - 5. Certificate of Status Desired O Poe Plequirec; lona
"6. Name and Address of Current Registered- Agent—= . - -~ [ —— .. *_ 7. Name and Address of New Ragistered Agent
Name ’ T )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) ) DATE
FILE NOW!!t FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VAS O Delets TLE [KcChange [ Addition
HAME JULIEN, ROBERT HAME Jubien, ROBERLT
streeTaooress | 150 E. PALMETTO PARK ROAD STREET ADDRESS | 2 200 \{0[\166 STREST, SutTe g 00
CITY-ST-21P BOCA RATON FL 33432 CITY-81-2IP TeRONTS , ONTARL O (ANADA MYS 206
TILE VT 3 Delete TITLE [Jchange  [] Addition
HAME CLARKE, MIKE NAME
sTReET ADDAEss | 2200 YONGE STREET, SUTIE 1600 STREET ADDRESS
CITY-5T-2IF TORONTO ONTARIO CA ) CITY-ST-2IP
TITLE - R -[1.pelete o — Q- TITLE U eveem =~ Dchange {7 Adation
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-207 CITY-ST-2IP
TITLE . [ Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE O belete TITLE _ {dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that-the infermation supplied with this filin é; does not qualify for the exempticn 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 girector
- or trustee empowerad to execyte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

Mok 3/05 . HEH G5 04T

SIGNATURE AND TYPED UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

i
3

»

CR2E034 (10/02)



