2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #%UW@DI@H '

R o | secReRYORSTATE,
LIGBRA YA TS (NE TALLAHASSEE. FLORIDA

01 HAY 25 PH 2= 25

Principal Place of Business Mailing Address

lloxrt St 97w ZA&C’,

DavrE, A 37124
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) é - 0 G 3 I 3 §9 Not Appiicable
i ; i o
e Couniry 2p Couniry 5. Certificate of Status Desired $8'75 Addltlonal
. T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
SHALe N ¢ SeAtES
- Street Address (P.Q. Box Number is Not Acceptable)
1104 S Orw (iAc coong o2 ons——n

=TT

Wf‘ri QI_' " r'LL R

-+

PE, 12 73724

City

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

SIGNATURE

Signaturs, lypad or printed name of remistered agent and title if applicable (NOTE: Registered Agenl signature required when rainstaling) DATE
9. 1h|sfi$orporatqu is ellg|bije t(r> stantsfydﬂs Intangible : AR Fl;EA‘t\l?\glJ‘!)!“ FFEE |§l'$;:2.;)500 o0 10. Elestion Campaign Financing $5.00 May 8o
ax fling requiremen and €lects 10 89 so. . er W/ 1L -Feewl : Trust Fund Contriution. O Added to Fees

{See criteria on back) [0 |.—..Make,Check Payabie to Department.of State.. .| _ . .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e s ToRNT, ¢ [ elete TLE ' [l change [ Addition
NAME SitrHon o T C-'-“/i CE NAME
sweraooress | croH  Sed Pres SeAck STREET ADDRESS
CTY-ST-2P DAars, A T75TL4- : CITY-§T-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP CITY-ST-21P ‘ )
e O Detete TE _ * {J Change ) Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
City-S7-21P CITY-ST-2P
TMLE C Detste TITLE (3 crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-87-ZIP
TITLE 3 petete TITLE - [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-81-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME . sP
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP ..
13. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or sypplefhental report is true Z#d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the to execute this report as required by Chapter BOT Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attach empowered.
P

SHanN & Sehver SE2/201  FY-47724H

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:

HGNATURE AND TYPE

LY T

A AR e e



“ . e

LIBRA YACHTS INC ‘
11021 SW 9TH PLACE ;
DAVIE '

FL 33324

954-473-2500

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, , .
FL 32314 April 29th.2001

EIN : 65-0631359
Dear Sirs,
Please find a check for $150 being payment of our annuai return due May 2001.

Unfortunately we-did not receive the annual form this year but’"have requested one
from your voice mail box but it has not arrived in time.

/¥ - Sahron C. Scales |



