Chm e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105458;

1. Entity Name

RC YACHTS, INC.

-~ 1

Principal Place of Business Mailing Address

5261 NORTHEAST 17TH TERRACE
FT LAUDERDALE FL 33334

N

5261 NORTHEAST 17TH TERRACE
FT LAUDERDALE FL 33334

2. Principal Place of Busines%’f 3. Mailing Address

FILED
OONOV 27 PH 3: L6
SECRETARY:OF: STATE -

VWAL

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Suite, Apt. #, etc. - Suite, Apt. #, etc. THIBERRCE
=l g
City & State City & State
i Not Applicable
Zip Country A Country 5. Certilcate of Status Desied ~ []  $8-79 Adaitional
Fee Required
-~— . —— — B. Name and Addrass of Curront Registored Agent —— - ~7..Mame and Addresa of New Bag d Agent-—_ 2= o=
Name

Street Address (P.O. Box Number is Not Acceptable}

o F

s

City

g

FL | Zip Code

8. The above named entity submits this statement for

,"—""Iﬁ

— £
SIGNATURE. _7
_SIGNAT

.

pose of chdnging its registered office or registered agent, or both, in the State of Florida.

Jo T,
U

4

05

Ferature, typed of printed rams e!/re:-sfered apeprbind 1ig iLa8plicabie.

* _ {NOTE: Regisiered Agent signature required when reinstating)

DATE
L

1_.9._This corporation is eligible to satisfy.its. Intangible __

Tax filing requirement and alects 10 do so.
(See criteria on back)

~..FILE NQW!!LFEE 15 5550,

00 .
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

-

10 Eigction Campaign Financing ™~ -~ "$5.00 May B3~
Trust Fund Contribution. Added to Fees

R

changed, or on an attachr

SIGNATURE:

3 et L

EAATUNCAR0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

11. OFFICERS AND DIRECTORS 12, +' ¢ —— ==ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . - ST T et TIE ’ [ change [ Addition
NAME CALLAGHAN, RICHARD R NAME .
STREET ADDRESS | 5261 NORTHEAST 17TH TERRACE STREET ADDRESS SIS S ey —E
oIy T-219 FT LAUDERDALE FL 33334 orTY-SF- 2P ~ 121 2 A0~ ST
e ] Detate e e TR0 0 Chnints 'S (0 Mdon
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS S
CITY-S1-2IP CITY - 5T- 7P -

Tk e T e e [ el §CTET [ e - Ol trarge — L Adaivon |
NAME il e
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-5T-2IP
MLE 1 Delete TIMLE [ chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
erk-st-2i : - CITY-ST-2P ‘
L " {71 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P 0
TLE [ pelete TITLE .~ Ocl Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS T
CITY-57-21P A .‘ CITY-ST-2P !

with this filing does not quality for the exemption stated in Section 118.07(3){i}. Florida Statutes?| further certify that the information

) and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Erad to etacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
h all other like empowared. .

RE REQUIRED

Gty L1 85S¢

Daytime'Phone #

r Y

ol

CR2E034 (5/00)




