wrsve !

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P98000023948 May 22, 2000 8:00 am
RIVIERA BEACH YACHT CLUB, INC. Secretary of State
05-22-2000 90056 028 ***150.00
Principal Piace of Business ‘ Mailing Address
PQST QFFICE BOX 4545 : - POST QFFICE BOX 4545
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-4545
F e T RS
. Joo! Broad waes
Suite, Apt. #, etc. Suile, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
Joo
City & State ity & State 4. FEI Number Applied For
‘ ﬁfﬂ rera 'Bfad . FL' o5~ 02 BJ:}" g/ Not Applicable
op Country 3‘Z3lp¥o ‘/ Country 5. Certificate of Status Desired O Eeae';’:g lﬁ:iéiétionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e T T Name -
CAREY' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3014 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

34 (/99"

I
3

CR2EQ

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Rogistered Agant signature required when reinstating) DATE
s e aa ™ | por MaX 1,000 Fea wil b 35000 | 10 ESCInCamasign Francing - $5.00 iy 6
g re - ) - Trust Fund Coentribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmLE D O pelete TITLE [ Change [ Addition
NAME CAREY, MICHAEL NAME
sTReeT aDDRESS | 3014 SOUTH OLIVE AVENUE STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33405 rv-si-a
TmLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE 3 celets TE | _ ] . . __ Ocnange [ Addition |
wee- | T T T T ) NAME | '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change  [2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME - o [ Delete TTLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

qualify for the exermplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
is repordt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

AN NN S Il e [l
SIGNATURE: %/440 (2 G g

SIGN;HRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phena #

13. | hereby certify that the information supplied with this
indicated on this report or supplemental repoft is true
of the corporalion or the receiver or trustee empowere
changed, or on an attachment with an address, with al




