2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000106793 Secretary of State

1. Entity Name

LONG RANGE YACHTS, INC. : 02-11-2002 90003 020 ***150.00
Principal Place of Business Mailing Address
FORTAUBERDALE EL.33334— -FORT-HAUDERBALE-F-33334

R A O

zE.n ‘oa}clzlac(;‘cif BésineiL Ave 3. rj"i.n%?ff'rlgsiou s o\ nT

Feb 11,2002 8:00 am

Suite, AE, efc. Suite, A;')L #, etc. DO NOT WRITE IN THIS SPACE
City lState . City & State 4. FEl Number Applied For
ﬁ OT AR, 65-0800901 Not Applicable
i i Count iti
Zu_)jﬁ O b"{' Country o euniry 5. Certificate of Status Desired ] Eg':esq lﬁ;ﬂ:&twnat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name q_ JU
KORNAHRENS’ JOHN Street Address (P.O. Box Number is Not Acceptable)
3800 NE 26TH AVENUE
UGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity submits this statement for the pygpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name ot registered agent and {itle if applicable {NOTE: Regislerad Agenl signaturs required when reinstating) DATE
9. $h|5f53,.c:rporat|o.n is elltglblg tc‘) sa:tls;fycwits Intangible At F"h.nE NP\;VJ;.z I::EE |Si“$l;l 52505(:} o0 10. Election Campaign Financing $5.00 May Bo
axTiing requiremeant and elects o 4o so. er Way 1, ee will he . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE OPT 1 Dslete TMLE [JChange [ Addition
HAME KORNAHRBENS~JOHN NAME
sTReeT ApoRess | 4006-NEITST AVENUE— STREET ADDRESS
orv-st-zp | HGHTHOUSE POINT FL-33064 CITY-5T-2IP
o
TITLE [3) ? hY 3 W 1 pelete TITLE O change [ Addition
NAME L o NAME
Kornahtrens "
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP 3 300 N E ;l(_p H'v £ _ CITY-ST-2P ;
TITLE Ly c‘ h‘r' houvuyc \oo'\n B oetete THLE O change  [C] Addition
NAME F ~ '3'!,“0 b |+ NAME -
STREET ADDAESS ,0 r o STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE {J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P

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 frusige empewered (o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like egnpowered.

SR T A s Py ) /~27—e) &G54 TER Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

SIGNATURE:

CR2E034 (9/01)




