2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAPE YACHT BROKERAGE, INC,

DOCUMENT #  P98000030131

-

\

Principal Place of Business

800 SCALLOP DR.
PORT CANAVERAL FL 32520

Mailing Address

800 SCALLOP DR.

~J

PORT CANAVERAL FL 32520

2. Principal Place ol Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90703 023 ***150.00

IR SIS

DO NOT WRITE IN THIS SPACE

Applied For

(See criteria on back)
4

Make Check Payable to Department of State
S ———

City & State City & State 4, FEl Number
59-3502824 Not Applicable
o Couniry Zp Country 5. Certificate of Slatus Dasired ] $8.75 Additional
Fee Roguired
Y I §..Name snd Address.of Current Reglstered Agent_ ... . cr|.- - s waT.-Name and Address of New Rogistered Agent ior —ie— + |-
Namg
{==-WATSON,-RANDOLPH:L —— e oo - T Svrest Address (P.O. Box Number is Nol Acceptable}
800 SCALLOP DR.
PORT CANAVERAL FL 32820
City FL Zip Code
8. The above named entity submils thig statement for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Floriga,
e - gs
SIGNATURE
Sipnaturs, typed o printsd nama of ragistsred agent and tile ¥ applcable. {NOTE: Rapistared AQeni 2/pnatre requirsd when rainstzing} DATE
" 8. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘—-—.. 10 . iy Finenci
Tax fiing requiremant and efects to do so. After May 1, 2002 Fes will be $550.00 . .E:::':::;ag::ﬁguﬁr: neing fﬁgﬁmh;gsm

indicated on

SIGNATURE: __|

SIGNA

is report or supplemental repont is frue an

{ike armmpowerad,

13, | hereby z:erti:FvI that the information supplied with thia ﬂrlng does not quality for the axemption stated in Section 118.07(3)1}, Florida Statutes. | further certlfy 1hat the information

[ accurale ang that my signature shall have the same legal effect as if made undar oath; that } am an officer or director
of the corporation or the receiver or trustes empowerad to axecula this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 1f
changed, or on an attachmres) with an addresg, with all cthe .

11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme DY N O cetete TmiE Ocange  ClAdden | S
NAME JLWATSON, JULE L NAE &
STREET ADDFESS r304 OAK STREET SIREET ADDAESS &
or-s-zp | MELBOURNE BEACH FL 32951 chY-81-2P ﬁ
TITLE O Detete e Ocrange O Addition | G
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-$7-ZP CITY-SI-2P

~ THLE o e e e S A LS o e T wew LI D el T YT -—D DE‘|E—N - Tmf el B o ey Sy Lokl s T D'CMW‘-‘ Dmi“nn
NAME MAME
STHEET ADDRESS STREET ADORESS
CiTt-S1-aP CITY-§1-2P
THLE o o Cloetete.. . [fome .. | _ Dchange  [Adaitien |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
™E 1 Oeleta Me [Ochange [ Addition
HAME ~ K name
STREET ADDRESS H STREET ADDRESS
Cr-S1-21P CTrY-ST-2p
ME [ ostese ThE Ochange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p CITY-ST-2P



