2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
May 08, 2000 8:00 am
NAUTICAL SOLUTIONS, INC. S ecretary of State
05-08-2000 90003 009 ***150.00
Principal Place of Business Mailing Address
101 N. RIVERSIDE DR, 101 N. RIVERSIDE DR.
STE1A STE IR
FOMPANO BEACH FL 33062 POMPANO BEACH FL 33062-5051
ded 1
Suite, Apt. #, etc. Suite, Apt. #, stc. £O MOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 35 [ E Applied For
16736 Not Applicable
Zi t i Count it
® Country Zip i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name .
- L — - - .- ——
SAND PIPER YACHTS, INC. Street Address {P.O. Box Number is Not Accepiable)
101 N. RIVERSIDE DR.
STE 123
POMPANQ BEACH FL 33062 City FL [ ZpCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature raquired when renstating) PATE
. L e . m
8. This corporaiion is eligible to satisfy its Intangible FILE NOWM! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE v [J Delete TITLE [J Change [ Addition
NAME KEHOE, PETER A NAME
STREET ADDRESS | 2941 NE 23RD CT. STREET ADDRESS
orstZe | POMPANG BEACH FL 33062 c-St-2¢
TIMLE P [ pelete TITLE [J change [ Addition
NAME LAUER, RICHARD J NAME
STREET ADDRESS | {14475 WOODSIDE OR. STREET ADDRESS
CITY-ST-2IP LNON'A Ml 48154 CITY-ST-ZIP
T 1 belgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B .l
CITY-S1-2IP CITY -51-2IP
TME 1 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T7-2IP
TITLE ] [ Deiete TIMLE [ Change T Addition
NAWE NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CiTY-§T-2IP i CITY-8T-2IP
13 hereby certify that the infarmation supplied with this filing does net gualify for the exemption stated in Section 118.07(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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeptaith an address, with er like empowerad.
" LIRS EP L Gl ol -
SIGNATURE: LEETE A Kehoe */Ar/ o KA 267-5£47
PED BR PRINTED NAWNE OF SIGNING OFFICER OR DIRECTOR “Date Daytimg Phone #

CR2E034 (9/99}



