" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am!

1. Entity Name 05-12-2003 90193 019 ***150.00
SOUTHSHORE YACHTS, INC,
Principal Place of Business Mailing Address
3111 N. OCEAN DR.. #1008 3111 N. OCEAN DR.. #1008
HOLLYWOQD FL 33019 HOLLYWOOD FL 33018
2. Prncipal Place of Business 3. Mailing Address HII"“I “I ||||‘ 'lm "H”I“l "“I "“I”"l "m ""l II"’ ”l‘ !Ill
Suite, Apt. #, etc. Suite, Apl. #, elc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0828172 Not Applicable
Zi Count Pl Countr iti
P Ly P Y 5. Cerlificale of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
|
MASTRO DARHEN ) ~ “—P T e Street Addr_e"s“s“EPO Box Number \s Nol A ceptable) ~ -
HOLLYWOOD FL 33019
m City FL Zip Code
8. The above ed entity submits this ment for the purppdebf changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the abligations of registered age
SIGNA ¢ U_o\o-o0—=
ignature, typeaﬁ printed name of registered agant and lile if aW (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00
N 9. Election C ign Financin
After tay 1, 2003 Fee wil be $550.00 oy fch® oy 35,00 My 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TITE [ change [ Acdition _"_a'_
NAME MASTRO, DARREN HAME 2
sreeTacoress [ 3111 N. OCEAN DR., #1008 STREET ADORESS 3
crv-sr-ze  [HOLLYWOOD FL 33019 oITY-5T-2P <
o
TITLE [ pelste TITLE [ Change £ Additicn E:)
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CiTY-S1-72IP
TITLE [T Detete TITLE [J Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P it e e e B orystar ) ' . .
a  ———— PR m e g R e T .
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-ZIF
TIME [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e J delete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report gr.s sqental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation g powered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or op.4 g, with all -/ er like epfDyps -
SIGNATU . & ,Chmu&@ HA%W Y-10-07  (954) o442,
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




