2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011974

1. Entity Name

SAILING RESOURCES, INC.

Principal Place of Business

13840 OLD CUTLER ROAD
MIAMI FL 23158
us

Mailing Address

13840 OLD CUTLER ROAD
MIAMI FL 33156-3901
us

" 6538 °SWE Y Lane

3 MaillnéAddress

(530 w4 ™ Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90019 020 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State C|ity & Stille 4. FEI Number Applied For
M:a.ﬁ\: 1 FL' MlaMh F L- 650810400 Not Applicable

Zp Country Zp Country " Do $8.75 Aditional
36 i 5 5' us A -Sg‘ s S' “S A 5. Certificate of Stalus Desired d Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

LOGAN, KIMBERLY
13840 OLD CUTLER ROAD
MIAMI FL 33158

Name

Street Agdr se {P.O. Box Number, isAot cceptable)
neé

AN

City m;

FL

3hiss

T
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.

4 /3 /oo

SIGNATURE

G AN Prggf_&en“

Signature, typed ar printed name of registered agent and Witle If applicable

(NOTE: Registered Agenl signatLre raquivejfn reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬂy

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[ 4

" 10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 1 Delete TMLE D M Thange [ Addition
e GOCHBERG, JOHN R e Gochbera,Joba R

STREET aD0RESS | 13840 OLD CUTLER ROAD sweer anceess |1 1O0O0 S w z 2% Ave.,

cv-st2P | MAMI FL 33158 ovsize | Meawmas, FL. 33ISS

TiLE D 3 oelete TE D y thange ] Addition
| e LOGAN, KIMBERLY e e L o6 AN 5_' MBERLY

streeTA00RESS | 13840 OLD CUTLER ROAD sweeroveess | | OO C, SW * Ave.
| cirv-st-Ip MIAMI FL 33158 crry-st-2Ip Ml'd-"‘\h L S3iIss

TeE O pefete T ’  OcChawe [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 7P

TLE [ Delete TITLE [Jchange [ Additicn

NAME T NAME

STREET ADCRESS STREET ADDRESS

CITY -T2 GITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

THLE [ elete TITLE [J Changz (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP BITY-5T-ZP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LN

RN
fg W)

o
Tt Sl

¥/3/a000

@05)666-6721

SIGNATURE:

Data

Daytima Prone #

CR2E034 {9/99)



