2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000051200 F§'éc21~2’t§g9 %fsé(t)gtg "

1. Entity Name

WANDERLUST YACHT SERVICES, INC. 02-20-2002 90025 034 ***150.00
Principal Place of Business Mailing Address

401 BAYFRONT PL 401 BAYFRONT PL

SUITE 3505 SUITE 3506

SR T

2. Principal Plage of Business

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

City & State City & State 4. FEI Number 65‘08436 Applied For
29 Not Applicable

Zip Country Zip Country O $8.75 Addiional

5. Certificate of Status Desired

__ Fee Required

} 6. Name and Address of Current Registered Agent 7 7. Name karld Address oliﬁew ﬁeéistered Agent
Name
JOHNSON‘ SEAN A Street Address (P.Q. 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 purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
B i cam st | ptor Moy 1, 2002 Fegwil bosss00p | 1* Eo0in Compagn Francng | $5.00 vy o
e ’ N Trust Fund Contribution. 0 Added to Fees
{Se& criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -, PD O pelete TITLE [Jchange [ Addition
NAME DIAL, JUSTINR NAME
streer AooREss |9 SW 13TH STREET STREET ADDRESS
arv-si-zp |FORT LAUDERDALE FL 33315 CITY-5T-2IP
TITLE vD O Delete THLE [0 Change [ Addition
NAME MARKOWITZ, STACI NAME
STREET ADCRESS |9 SW 13TH STREET STREET ADDRESS
orv-st-2» | FORT LAUDERDALE FL 33315 oITY-ST-2P
TMLE™ - T e - T Opéete Q' Tme =~ ~ | - s st - - - [ Change: -[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE : [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihal the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, | further certity that the information
indicated on this report or supplemenyal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee8mpowetgd, to execute this report as required by Chapter 607, Klorida Sta'utes; and thatymy name appears In Block 11 or Block 12 if

s Vel G54328-151)

changed, or on an attachmen LubsRelike empowered.
ZA [
i ef G 1 ERE '
SIGNATURE: _ /ATGNTT U;‘aﬁu __JQUH(@.;_[):,\M“’; A Q . \ Y&

/Sl ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PYUIN Y

CR2E034 (9/01)



