2000 UNIFORM BUSINESS REPGRT (UBR) 2

DOCUMENT # P97000064008 Apr 2 .
> Gy r 27,2000 8:00 am
RUM CAY MARINA INC ecretary of State
02-26-2000 90054 014 ***150.00
Principal Place of Business Mailing Address
% MITCHELL A, SILVER & CO. % MITCHELL A, SILYER & CO.
P.0. BOX 223592 P.O. BOX 22-2592
HOLLYWOOD FL 3022050 HOLLYWOQD FL 33022-35%2
i vz AR AU NG
Suite, Apt. #, eic. Suite, Apt. 4. stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbert Applied For
650769857 Not Appflicable
Zin Country Zip . Gountry 8. Certificale of Status Desired [ $8.75 additional
- Fee Required
= s~ g NeameTand Addreseof Cuirent Reglstered Agent  ” s ST T T 7, "Name and Addrass of New Registered Agent

e JenniceR A~ LiTTle
LITTLE, JENNIFER A
R STHEET 2Ly WhseN sT

HOLLYWOOD FL 330275638
j e
Yoy weoo D Fle 3280
8. The above named entity submits this statement for the: purpose offehlanging its registered

SIGNATURE C}‘W Q g (l ’2 /&’0

Signata, ryp‘oa F prinlad namejofregistarad agent and htle ¢ applicable, [NGTE: Flagistergd Agent 5ig whan reinstatl DATE
o
9. This corporation s eligible to satisfy its Intangib! FILE NOW!H! FEE IS $150.00 ) e
! y 10. Elec a nF
T eadmmintsodsactn 100, | AarMAY 1, 2000 oo il e $550.00 et ComA e 1 5o
(See criterig on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 112. ADDITIONS/CHAMGES TO QFFICERS AND OIRECTORS IN 11
TITEE Psh . 1 Delete THLE liange T Addition a8
NAME LITTLE, JENNIFER A HAME 2 . 2
STREET ADDRESS | SOAG-JORNSUNSTREET STREEE ADDRESS P - r o )C 2 2 3{? §
LITY-ST.2P HO CIY-ST-29 ol [ <-f L 3"0.D ; ? 393__—}___§l
e O Detete L = ’ O] Change [ Additien | O
NAME HAME
STREEADDRESS | .. . ... : B STREET ADDRESS - N
CITY-5T-2IP CiTY-S7-7P
THLE O patete TITLE (I Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-S1-1P
e ' O oelete me [J Change  [C) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 57-2IP CITY-ST-2P J
T O oelete TILE [1Change [ Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CITY-88-21P G- ST-2P
TIVLE T Delele THE [ change [T Addition
NAME NEME
STREET ADDRESS STREEE ADDRESS
CITY-87-2IP GiTY-ST-2P
13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or lrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 H
ehangad, or on an attachment with an address, with ail other like empowered.
. - e T e T — - T
Yy P =AN A sl e o g T
SIGNATURE:. S Zav s -l UEASEM ENAIEER—/ =T T EE 22T 00
‘t ssﬂumlar; mr‘n‘peo OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Dala Daytma Phona 3
v




