2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IMAGE YACHTS CORP.

' DOCUMENT # P95000010957

Principal Place of Business

2601 S. BAYSHORE DRIVE
STE 1250

MIAM! FL 33133

us

Mailing Address

2601 S. BAYSHORE DRIVE
STE 1250

MIAMI FL 33133-5413

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90028 036 ***158.75

UTAdAUJag

O R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

City & State City & State 4. FE} Number 85 06 Applied For
1 1512 Not Applicable
i Zi Counir . / iti
ap Couniry P ountry 5. Certificate of Status Desired $8'75 A.ddltlonal
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T - N - Nafﬁe' - - T R e T
ROBERT A. FREEMAN P.A, Street Address (P.O. Box Number is Not Acceptable)
STE 1250
2601 S BAYSHORE DRIVE
MIAMI FL 33133 oy FL [ 200
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.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. N r . "
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND OIRECTORS IN 11

e PSD [ Delete TITLE O Chamge [ Addition | -
NAME MAGG!, MICHELE NAME

sTeeT ApoRess | 2801 S BAYSHORE OR, STE 1250 STREET ABORESS

CHTY -5T- 2P MIAMI FL 33133 CITY-S7-2P i
TILE VsD [ Dslete MLE [J Change [ Addition | «
NAME BORSELL, MARIO NAME

sTReeT ADDRESS | 2601 S BAYSHORE DR, STE 1250 STREET ADDRESS

CIY-ST-2P MIAMI FL 33133 CITY-ST- 2P P
TITLE . A.,-_g . S:cul - - mee - _.ODeete . - gome_ _ 45;_:&7 ;efj _ &) - - [ change ditiar
NAME ﬂob&A FLEE. NAME AT FReEEmM "y . .
STREET ADDRESS 7 S, 8aYy. ( Shae Dr #r25® SIEETADORESS | 1o f & BAYS hore g s

oTY-ST-2P m?'bf B 1oL, 323133 oiTy-57-2P MNifme , Fep- 331275

TLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CiTY-ST-2P

me [T Delete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TLE 3 Detete mE [I change 7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2P CITY-ST-21P

of the corporation 9
changed, or on a

Ith an addresg’wi

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 director
f r trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

all other like empowered.

Dot i See

S- P32y

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIHECTDH

+

Cayt:imé Phone #

%/)O?(/?_pr So




