2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHSHORE YACHTS, INC.

P9800002884 1

Principal Place of Business

3111 N. OCEAN DR. #508~
HOLLYWOOD FL 33019

Mailing Address -

3111 N. OCEAN DR..
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Maliling Address

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90409 023 ***150.00

BUlbo 143

G

AN\ M. 0ceam D #i008
buif, ApL 7, &iC. < DO NOT WRITE IN THIS SPACE
{00

City & State City & State 4. FEI Number Applied For
IH-O l \\IWD DCL , = . \‘LD ‘,\\j oo d 650828172 Not Applicable
Zip 4 Country Zip * Country " . 53_75 Additional
2 BO \ O\ U SA- 17_ L. v-%.A- 5. Cerlificate of Status Desired ] Feo Roguired

5 . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TMASTRO;DARREN "~ "~
3111 N..OCEAN DR., #603
HOLLYWOOD FL 33019

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

Téx filing requirernent and elects to do se.
{See criteria an back)

4

City FL Zip Code
8. The above name this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATUR H-2~0 2,
i naﬁ?{wped or printed name of registered agent and tite if applicahle. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
. L e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ' O Delete MLE D change  [J Addition
NAME MASTRO, DARREN NAME PMASTD | TDARRE &)
sreet anokess | 3141 N. OCEAN DR., #603 STREETADDRESS | 3 AN N - & Codppd- Yo 1. SEN008%
crv-s--z2 | HOLLYWOOD FL 33019 CITY-5T-2IP HoWyweed BL 22019
TILE O oelete TITLE . ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O - ST P |- o it e T e T T, i R T TR e ‘Clw:ST-Z]F"_‘;: T T T R e e e B e EsT e R
TITLE ] Delete ILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P £ITY-ST-ZP
TILE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Col : CIvy-ST-2IP
TILE St O Delete TMLE O change (] Addition
NAME B R NAME
STREET ADBRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the informatig
indicated on this report or su|
of the corporation or the re,
changed, or on an attac|

SIGNATURE:

iver or trupte:

A

powered to exgoute this re,
, with all oth

plied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mentgl repog is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke em

PR
i

R
o R

-2 -0 KY-9%0 -t/ /22

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

F i

e

CR2E034 {9/01)



