2000_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000028588 FILED

1. Entity Name May 15, 2000 8:00 am

BARRACUDA YACHTS, INC. Secretary of State
- 05-15-2000 91409 029 ***150.00
Principal Place of Business Mailing Address
231 S.W. 21ST TERRACE 3931 SW 47 AVE
£T. LAUDERDALE FL 33312 STE 106

FORT LAUDERDALE Fi 33314.-2831

3931 SW 47th Ave
1_M #.elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
06

City & State City & State 4. FEI Number Applied For
Davie, FL 650824211 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
33314 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - = T | Name T T T - - .

HMS! OLAF Street Address (P.O. Box Number is Not Acceptable)

1108 CITRUS ISLE

FT. LAUDERDALE FL 33315

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigatuie, typed & prnted name of registered agent and wis if applicable {MNOTE: Regitered Agant signature raquirad whaa reinslating) DATE
9. This corporation is eligible to satisfy its Intangibie FIiL.E NOW!!! FEE IS $150.00 10. Electi e
o ) = . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, (] Added 1o Fees
{See criteria on back) x Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P R Delete TITLE Ol change (7] Addition
HAME JAMBRU, GERALD NAME
STREET ADDRESS | 830 SW 11 CT STAEET ADDRESS
Cmy-ST-2IP FORT LAUDERDALE FL 33315 Ciry-sv-2IP
e S & Delete e s O] change X2 Addition
NAME HAAS, DALE NAME HAAL, OLAF
sweer aporess | 1108 CITRUS ISLE SREETAOORESS | D 2T RUS TILE - _
om-s-2¢ | FQRT LAUDERDALE FL 33315 vsr | ToRpT LAU OER DALE #4222
miE T DM T s O pelete TILE [ change [ Addition
NAME SPENCER, WILLIAM NAME
STREETADDRESS | 2609 BARCELONA DR STREET ADDRESS
ciry-§t-2P FORT LAUDERDALE FL 33301 CITY-5T-21P
TILE O Delete ILE o change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is fue 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 trusiag em| ered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attachment with angiddre ith all ather like empowerad.

AO8  DUAE HALS DG-A8-00  Pry-327-945¢

SIGNALLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



