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2002 UNIFORM BUSINESS REPORT (UBR) FILED

or2orvno-

[ ]
DOCUMENT #  P97000105458 May 27,2002 8:00 am
1. Enity o ; ~ Secretary of State
RC YACHTS, INC. - , 05-27-2002 90303 035 ***150.00
Principal Place of Business . Mailing Address -
F
2824 NORTH EAST 28TH STREET : 2824 NORTH EAST 28TH STREET  *<
FT LAUDERDALE FL 33306 . FT LAUDERDALE F, 33306 o ST, L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Apt. #, etc. . OO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
: 65'0801242 Naot Applicable
' Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
" &. Name and Address of Current Registered AQem ~ -zt —~ 1o i wur s~ 7. .Name and Address of.New Reglstered Agent
i Name T .
AMERILAWYER Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 ' -
' City Zip Code
. | FL
8. The above namec]jait mits t ent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
T .
SIGNATURE ___\ :
Signa%. ar prinle\aﬁme of regisiered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE |
. . . YO . . ‘ " '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution 0O Add-ecl \o Fens
(See criteria on back) d Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TITLE L] Crange [ Addition | &
NAME CALLAGHAN, RICHARD R | HAME )
sTreeT ADoress | 5261 NORTHEAST 17TH TERRACE _ STREET ADDRESS §
CITY-ST-2iP FT LAUDERDALE FL. 33334 ' CITY-ST-2IP L({IJ
Tme ' [ pelets M~ Olchenge [ Addition | 5
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP 7 I CY-§T-2IP
TIRLE +—= L Delete TLE = y A S o Addidon =
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 1 CITY-ST-21P
TITLE ' ) Delete TITLE- O change [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-ST-2IF
TITLE i O Delets me [ Chenge  [J Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZIP
L ; [ Delete TILE O change L[] Addition
NAME ' NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP s ! CITY-ST-2IP
13. | hereby cerify that the informagion syfzplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supflemepnl repért 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 recefeer opfinystee empowered to execute this report as required by Chapier 607, Florida Statutes; and that My name appears in Bleck 11 or Block 12 if
changed, or on an attachme, iyy arj address, with all other like empowered.
SIGNATURE- H oAU ENR EQUIRE D~ ﬂm d!loa
snimyruns Wnlon PRINTED MAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phona #
T J n o -




