2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051200 A .
1. Entiy Name r 04, 2000 8:00 am

WANDERLUST YACHT SERVICES, INC. ecretary of State

04-04-2000 90098 044 ***150.00
Principal Place cf Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 333151526
WOERF TF Loy on

F P T T O O R

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Stats 4, FEl Number Applied For

650843629 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desied [ 98-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 JOHNSON' SEAN A 7 - Street Address (P.O. Box Number is Not Acceptable)
9 SW 13TH STREET
FORT LAUDERDALE FL 33315
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and tide f applicable. {NOTE: Registered Agent signalura tequited when reinslating) DATE
o oo s e | FLENOWIFEE S 815000 | 1y concomsonrmwcra _ $5.00 oy
S ' " Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE PD 1 Defete TITLE - [Jchange [ Addition
NAME DIAL, JUSTIN R RAME
STREET ADDRESS | G SW 13TH STREET STAEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2IP
TE VD O Delete TME O Change [ Additien
NAME MARKOWITZ, STACI NAME
streeT s0DRess | G SW O 13TH STREET STREET ADDRESS
arv-sz¢ | FORT LAUDERDALE FL 33315 crv-s7-ap
TITLE O Delets TITLE [ change [ Addition
HAME — - ~NAME
STREET ADBRESS STREET ADDRESS
| CIFY-ST-2IP CITY-ST-2P
{ e [ peleta TITLE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforﬁﬁaon supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver fii trusiee empowered to 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 aitachment wj ?ﬁ with all*other like empowered.
SIGNATURE: N pn + ié{j’M&\ﬁir\? Diad 3/2\[ ’oo AYY- 8o 2371

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

f

CR2E034 (9/99)



