FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 97000106793 ecretary of State

1. Entity Name 04-02-2003 90115 034 ***150.00

LONG RANGE YACHTS, INC.

2. Principal Place of Business ' 3. Mailing Address
4345 N.E. 12th Terrace 4345 N.E. 12th Terrace
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FE| Number ‘ Applied For
Fort Lauderdale, FL Fort' Lauderdale, FL 65-0800901 Not Applicable
Zip Country Zip Country " ) $8.75 Additicral
33334 USA 33334 USA 5. Certificate of Status Desired O Fee Requires

7..Name . and Address of Current Registered-Agent—=—=——- -

Name
John Kornahrens
Street Address (P.O. Box Number is Not Acceptable)

3800 N.E. 26th Avenue
C%  righthouse Point, : FL | Z° 503%64

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _re
Signalu

alure, typed o printed name of registerad agent and litla if applicable. {MOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

'
10!

it DPT-

NAME John Kornahrens

STAEETAODRESS | 3800 N,E. 26th Avenue

LITY-S1-21P Lighthouse. Point, FI, 33064

TITLE . -

NAME

STREET ADDRESS

CITY-ST-ZIP

CGITY §TTP -

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE STITE
NAME CNAME
STREET ADDRESS - STREETADDRESS |
CITY-ST-2IP omastme |

12. | hereby certify that the information supplied with this {iyg does not quayfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepol rugand accurate apg that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the rege efed to exccute s report as required by Chapter 607, Florida Statutes; and that my name appears igBlock 30 or on an
gred. / /

e ( JOWN KORMEETENS Bar/(03

SIGNATURE:
FEPOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dav‘llryﬁhone E]




