2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000036092

CLEARWATER FL 33755

CLEARWATER BAY YACHT BROKERAGE, INC.
Principal Place of Business Mailing Address
1247 SEDEEVA CIR § P O BOX 7243

CLEARWATER Fl, 33758-7243

2. Principal Plage of Businegs

1247 Sesdesva O S

3. Mailing Address

Y0 Box]olt>

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90035 003 ***150.00

IR

i

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPAGE
ity & State [ City & State 4. FEI Number Applied For
C‘ Q_RQJV' mii—" . ?Lm ‘ﬁ' QQ_QA,WQJ‘QA‘?( 5375 t‘? 59-3505501 Not Applicabie
Zp . Countr Zip - Country i ) $8.75 Additional
v . 5. Certificate of Status D d ' ;
25 fI 65 ?N_,[ 3 3 r[ 65 S‘ H ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"HOEK, RENEE'V ™~
1247 SEDEEVACIR S
CLEARWATER FL 33755

Name
™ Jao

Den Hﬂek R s

Street Address {E

. Box Number is N trAc'ce table)’
Uevo. Gy &%

[S2Y T

0 U waden

FL | ?*%¥37sS

8. The above namgd entity submits this staterment for the p,

Ming its registered
£

office or registered agent, or both, in the State of Florida.

00

7

SIGNATURE = Qu-u_///él—\/aw /

ignature, tvped cr printed name of ragistered agent and ttle if

applicable.

(NOTE: Registered Agent signatura required when rainstating)

(D(n:

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete e Peesi T K{crange ] dsion
wi | VAN DEN HOEK, RENEE we NaaDan ek, Ree o S
STREET ADDRESS | 9p0 NORTH OSCEOLA STREET ADDRESS | QeemBoe=gry 2 1847 Sdecya B o
orv-st2® | CLEARWATER FL 33755 ov-stze | O Ssowrwate W IR 33755
TITLE 1 Delste TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelee TTLE [T change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS . ) -
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
! STREET ADDRESS ,/‘/ STREET ADDRESS
' oy-sT-7e CITY-ST-ZIP
TILE 1 Delete TILE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S7-2IP
TILE ] palete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certily that the information supplied with this fil

n
indicated on this report or supplemental report is true an§

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other like empowered. )
i D T ¥R Vaa D el b/ 7

Daytima Mhane #

727 - #3753

CR2E034 (9/99)



