2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nama cretary Of State

ULLBERG YACHT DESIGN AND ENGINEERING, INC. et 1 B0Cs 01 o0 00

DOCUMENT # * P97000038897 st:p 21,2001 8:00 am
¢

Principal Place of Business ’ Mailing Address -

1851 MIZELL AVE . - 1851 MIZELL AVE o _
WINTER PARK FL 32789 * WINTER PARK FL 32789. . o e -
us . STy o
e = AR
2. Principal Place of Business ) 3. Malling Address . , = . L LT i -
I35 3 Youmere Ave 1353 YhaneTro Ave R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™
1oo [ ==
City & Stale City & State . 4. FE! Number Applied For
UIMM’— A L_, w\um \—‘AE_ {; = 53-3444900 Not Applicable
32‘{7m Sog"yA 3;?789 Cct';lré) B 5. Certificale of Staws Desired [ gi'zgiﬁidr';ﬁo"al
g B Nt;me'and AAdc-lr.oss;sl crurre-nt"‘ i JAgant‘ — .‘di " 7. ﬁame and Address of New Regi ed Agent
o Name
?Bﬁgéiof\fﬁm K Street Address (P.O. Box Number ".S‘ Not Acceptable)
WINTER PARK FL. 32789 .-

S

City FL ’ Zip Code

8. The above named.gntity sybmits this sjtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TTPRE s ot ) A’?/al

SIGNATURE
Signature, typed or printed name of regisigrbd agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $5.50.00 10. E'sction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution. O Adedto Fe‘és
(See criteria on back) Make Check Payable to Department of State

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

TME . p ) " O Delete TITLE [ change [ Addition

NAME ULLBERG, ROBERT K NAME

streeranoaess | 1851 MIZELL AVE STREET ADDRESS

CiTV-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP ) -

e v O Dekets e Vicg" REsSh il O crarge Palatin

NAME mre—we% NAME LeaIRuE L. d'—“t—?@ﬁ

STREET ADCRESS STREETADDRESS [{ E285° ¢ MV IEZ o\ BunE :
Linv.st-2ip ) } . - SMSTIP b iNTERPARK,. EL 32789 .

TITLE [ Delete TITLE - " . [ Change [ Additicn

NAME NAME

STREET ADDRESS | . o STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST-2P

TITLE O Delete TMLE X [ Change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADCRESS -

CITY-ST-2IP CITY-ST-ZP

TITLE . O Detete TITLE [ Change [ Addition

NAME S TR i Y . A T SRR

STREET ADDRESS - STREET ADDRESS ’

CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing 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 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 the corporation or the receiver or trustee empowerggl to execute 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 attachi with ap-address, wj | other like empowered.

SIGNATURE: ‘LAY JAIE BEQUIRED W zlor 42 b1 2867

SIGNATURE AND TYPED OR PRINTED [E OF SIGNING QFFICER OR DIRECTOR Date Daytima Phang #

s

CR2E034 (5/01)




