2000 UNIFORM BUSINESS REPORT (UBR)

FILED
CUMENT
DOCUMENT # P96000040727 May 15, 2000 8:00 am

HYATT YACHTS INC. Secretary of State

05-15-2000 90291 010 ***150.00

Principal Place of Business Mailing Address
8155 27TH ST E o1 2 o € po box 1207
SARASOTA FL 34243 RAGUTA FL 3{243-2374 TARLeVAST L 3
1o oy (207
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ,{‘yPQ,LN & ST \ *FC/ 650667428 Not Applicable
Zip Country Zip 54210] Country " - $8.75 Additional
éfy -4 ¥, [ (,\ 5. Certificate of Status Desired O Foe Required
6. Name and Address ot Curreni Regisiered Agenl 7. Name and Address of New Registered Agent
Name
GARD'!, LES.CPA i Street Address (P.C. Box Number is Not Acceptable)
7061 S TAMIAMI TRAIL
SARASOTA FL 34231-5559
. City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed of printad rame of registersd agent and Hhe f applcakle. {MOTE' Pegisterad Agent aignatuie required when reinstating} DATE
. 9..This corporation is eligible to salisty its intangible |, ... FILE NOWILFEE15$180.00. . _ .. .| (06 Eosction Campaiyn Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 T I O
o TE rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pefete TLE {2 Change (] Addition

NAME SZILAGYI, ATTILA NAME

STREET ADDRESS H OFQA(E STREETADDRESS |4 oD BagLo v P

CITY-ST-20P g%%o FIN CTy-S7-21p SeRisotTh e 34234

TMLE ST 8 Delete TITLE [ Change [ Addition

wwe | 'SZUAGY, KATALIN
sTaeeT appfess | 5025 HONDORE AVE

HAME
STREET ADCRESS

orv-st-2¢” -] SARASOTA FL CITY-ST-7P

TITLE 1 pelete TITLE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIME O change [ Addition |
_ NAME_ R —_ o~ —— R hAME - [ e T B a

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oRvstze L CITY-§T-2IP

BT § © o O nelete TIMLE Ochange [ Addition
| NAME NAME

STREET ADCRESS STREET ADDRESS

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

13."1'héreby Gertity that the'information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart 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
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, o on an attachment With an address, with ail gther fike emp;

SIGNATURE: C_O; S Al

RECTOR Date Dayime Phone #

CR2E034 (9/99)



