2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

;
3

[ ]
1. ity Narme ecretary of dtate
STOCKER YACHT, INC. 05-29-2002 90700 013 ***150.00
Principal Place of Business Mailing Address
2945 STATE-ROAD 84 2945 STATE ROAD 84
BAY-A7 BAY A7
FT. LAUDERDALE F| 33312 FT. LAUDERDALE FL 33312 :
2. Principal Place of Business 3. Maliling Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%682(1) Not Applicable
i Zi Count| iti
2 Country s ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Narme )
'STOCKER, MICHAEL T T ——_—____~ —
Strest Address (P.O. Box Number is Not Acceptable)
NEMRTHONLINE =~ 2831 S 23 vl AU (
F-HAUBERDAE-R3334- T, LAVUD. L 32352
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.
SIGNATURE __
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOWI1!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 16 Foes
(See criteria on back) [ Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12. ADDITIONSJ‘CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change [ Addition §
HAME STOCKER, MICHAEL NAME 3
STREET ADDRESS | 2031 SW 23 AVE. STREET ADDRESS §
crv-st-2¢ | FT. LAUDERDALE FL 33312 CITY-$T-2P o
i
TIMLE [ Delete TILE [(Jchange [ Addition | O -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TME L O elete TLE o , _ [ Change ElAdm:iop
- NAME - ——— . g R el - - e Eanl NAME - - - Rodntan] - _—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ patete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelste THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
13. | hereby certify that the informatioy es not glialify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlicated on this report or sup, guratg’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 reces 5 € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh er like empowered.
y
A 7 A ST Gl Lk Gt
SIGNATURE: _/// YA EOUIRED
. [ SIGNATUFl?‘ND wpsf ORMRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




