, FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT | POBO000C2919 Sccretary o Stae

1. Entity Name
PERRY YACHT CONSULTANTS, INC,

Principal Place of Business Maiiing Address
PMB 780; 757 SE. 17 ST PMB 780: 757 SE. 17 ST
~ FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 |
30 Aﬁwb CREE 301-'S‘A141JD LR EAA. LANE _ |
Suite, Apt. #, ete. Suife, Apt. #, cto. MECK HERE IF MAKING CHANGES

Applied For -

AVANNAH A ShHvanjsn Cpt " T 650806375
y# / 0 Cﬁm?é‘ . /4 Zip3 / 4{ /0 Country U.f . .4 5. Certificate of Status Desired O §i‘gesq$?:ti’ﬁ£0"a|

.

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
Name )
PERRY' TONY Strest Address (P.O. Box Number is Not Acceptable)
757 SE. 17 ST #780
FORT LAUDERDALE FL 33316

City FL Zip Codef

or the purpose of changip@ts registered office or registered agent, or both, in the State of Florida. | am familiar with, a:nd accept
R U/cE Feetben/
JErny Gl AN eﬂﬁy sH30/0,

8. The above named entity submils this stal,
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of ragistered agent and iitle if applicabla. INOTE: i eﬂ Agent signalurg required when reinstating) DATE "J/ 3
- FILE NOW!! FEE IS $150.00 ) N .
9, Electicn C afgn Financin
Ay 1,200 Fop vl b 3500 | crom G 8500y
Make Check Payable to Florida Department of State ‘ ;
10. .. OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS.IN 11
TITLE D _ {7 etete e [ Chenge ' [ Adsition
NAME PERRY, TONY HAME
street aooress | 797 SE. 17 ST #780 STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33316 CITY-ST-2P
TILE D O pelete TIE -~ [Jchange ' [T Addition
NAME PERRY, GILLIAN NAME b
sTReeT poress | 757 SE. 17 ST #780 STREET ADDRESS o
env-st-ze [ FORT LAUDERDALE FL 33316 CITY-5T-2P Fe
TITLE . - [ palete TITLE - - (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O velete TITLE [ chenge [ Addition
NAME NAME
STREEY ADDATSS STREET ADDRESS
CITY-§T-ZP . CITY-ST-2IP
e [ Delete TILE [ change : ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71p
TITLE O Delete THLE ‘ [ Change * [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
»
GITY-57-2IP CITY-ST-ZIP

12. | 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 supplementai report is frue 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 trusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attac t wnh an address, witprayother like empowerad.

&Wc&r&‘ma&m Gk ,\fe’”-ﬁf "7/28974?

SIGNATURE AND TYPED OﬁﬁﬂlNTED NAME OE/AIGNING OFFICER OR DIRECTOR J -—-"‘Eff Daytime Phone # E

SIGNATURE:

d4  664¥890

CR2E034 (10/02)



