| FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT }UBR)

DOCUMENT #  P98000051200 Secretary of State
1. Entity Name 07-25-2003 90096 043 ***550.00
WANDERLUST YACHT SERVICES, INC.
Principal Place of Business Mailing Address Ve - —
401 BAYFRONT PL 401 BAYFRONT PL
SUITE 3506 SUITE 3506
2. Principal Place ¢f Bugine 3. Mailing Address +
151 &€ 1 i\f 157 SE ﬂﬂ"- <t
Suite, Apt. #, etc. Suite, AptA #, etc. [] CHECK HERE IF MAKING CHANGES
D38 |03&
City & State . Clty & Etate cJ 4 o | 4 FEINumber  ee_nogas Applied For
or'r LMC,LCVAG- FL_ JCier ‘t\l f’ L : 29 - "~ Not Applicable
CGUH" Coumfy .- : $8.75 Additionat
égz [ (0 UsA ?)éi l (I U_SA 5. Certificate of Siaitus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, 5 A Street Adgress {F.0. Box Number is Not Acceptable)
9 SW 13TH STREET
FORT LAUDERDALE FL 33315
. i City FL Zip Code
8 The above named entity submlts ms atemne| se of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obllgatlons of regigtered ag nt.
/18102
:f : L Sigp‘lurafped or prln:ad name of registered agent and titte if applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
-t -
.. FILE now1t! FEE IS $550.00 ! - .
BoaL - 9. Election Gampaign Financing $5.00 May Be
Atter Sejteryber 10, 2003 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
Make Chec PAyable to Florida Department of State
10. O / ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 11
e 5, [ PD 1 Deete T Ol Change [ Adtion
HAME DIAL, JUSTIN R NAME
sTReeT AooRess | 9 SW 13TH STREET STREET ADDRESS
arv-sr-z¢ | FORT LAUDERDALE Ft. 33315 CITY-§7-2IP
TITLE VD O pelete THLE [ Change [ Addition
NAME MARKOWITZ, STACI ‘ NAME . .
et Avoress | 9 SWTISTH STREET” = = 7= s ™= = L ITR STREET ADORESS . : el e -
emv-st-zp | FORT LAUDERDALE FL 333 CITY-ST-2P
e [ Delete TITLE (O changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TIE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE " [ Delete TITLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY-ST-2iP
TILE ' [ Detete MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITYy-§T-21P

i he ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re| nd accurate and that my signature shall have the same iegai effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’el execute this report as required by Chapter 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag€iress, with all oyhe
TN, (W -
SIGNATURE: %ﬂZﬁ‘ff\&Au URE iruRE. 718/ 23 95 943 _yaxs |

/ ﬂGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify that the information supplied

AV 0865010

CR2E034 (4/03)



