2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # P97000100307 FILED

1. Ehtity Name
R-lL AM 933
SEA DOG MOTOR YACHT, INC. 00 AP v
SECRETARY. OF STATE

TALCARMSSEE, FLORIDA
Principal Place of Business Mailing Address ‘ - . A
U.8. HIGHWAY ONE 555 FIFTH AVE
-~ 402 % ROCKWOOD REALTY LLC
"~ PALM BEACH FL 33408 NEW YORK NY 10017-2416
us
%] PsA BoulevarX _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soke 305
ity & State City & State 4. FEI Number Applied For
-« /m 8 cqc/fu,,é_]a rclEf\S I”Z 65-0798400 Not Applicable
Zip Country ’ Zip Country » . $8_75 Additienal
3 3 oy O 5. Certificate of Status Desired O Feo Required
= - ~=--"§- Name and-Address of Current Registered Agenl - — ——— |- . -—.—-. . 7. Name and Address.of New Registered Agent .
Name ‘
Tohn L. Ma
MAGEE, JOHN W Street Address (P.%o r\%ber is Yot Weceptahle)
701 U.S. HIGHWAY ONE 2fol P4 oultuar
SUITE 402 ' .
. oy~
NORTH MIAMI BEACH FL 33408 Ciy S"" B ad ’? FL ZpCade
L ﬂ/ﬂm Kc‘qcé 6«;0(2#\4 ¥/D
8. The above.sd P this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY H 4 9/)3/@
l \ X registered agent arg e T appicatile. (NCTE: Registarad Agent signature required when reinstating} foste 7
8. This corporationd eligible o sa%ntangible FILE NOW!!! FEE IS $150.00 oction Cambaian Financi
Tax filing requirdfnent and elects to doro. After MAY 1, 2000 Fee will be $550.00 10 E\—i:{IIS\:ndag‘ﬁan:Ir?k?uﬂ:r?ncmg O f?&gqo“@ég iy
(See criteria on back) 3 Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE j /\?(Ehange [ Addition
NAME MAGEE, JOHN W NAME Mrgec, Toha .
STREET ADDRESS | 701 U.S. HIGHWAY ONE, SUITE 402 s aess | 554 oA Ave . S " Fle
OnV-sT-2°__ | N PALM BEACH FL 33408 oSt | Aseys  FordC MY (9017
TITLE O petete TITLE [ change  [J Addition
40000321 16249--— &
STREET ADCRESS STREET ADDRESS ’ -~04/1 770001129027
CITY-ST-ZP CITY-ST-2P w350, 00 skl S0, 00
e~ T - © Oopase - =fFmme= -~ | - YT e me S o s [ Change - 2] Acdition
NAME NAME
STRECT ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ peiete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypetemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 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 atja
d A

whn Sed with all other like empowered.
£#=- e ulRED Q/(‘J/on D12-286-580D

e e
R OR DIRECTOR Date Daytime Fhone #

Q004691

CR2E034 {9/99)



