2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074792

1. Entity Name .

Cleg 4T

LIGHTHOUSE WATER 'SPORTS & BEACH RENTALS, INC.
SN S B

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90059 031 ***150.00

Principal Place of Business

1330 NE. 26TH AVENUE
POMPANG BEACH FL 33062

Mailing Address

1330 N.E. 26TH AVENUE

POMPANO BEACH fL 33062-3727 P

2. Principal Place of Business A

\RO6 W.OCeaw Ry

ZB. Mailing Address

354 NE 48

[T

[N h

Suite, Apl. #, alc.

Suite, Apt. #, etc.

. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Numbér ] Applied For
dmcoee Bk Flouda | Fr Lapo TLowow 650859553 Not Applcable
Zip Country Zip Country " ) $8.75 Additional
3 306 & US R 3333 :_\ us A 5. Certificate of Stalus. Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . e— - - Name o =T T . e - . i
SILER, WILLIAM BRUCE CRANG Firachep -
N Street Address (P.O. Box Number is Not Acceptable)
1330 N.E. 26TH AVENUE
POMPANO BEACH FL 33062 e
BT\ WE LW eT |
City Zip Code
et Laudedole. FL | 3523y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
SIGNATURE 4/ Z‘?/ (%)
ignature, typed or name of registered agent and title if applicabla {NOTE: Registered Agenl signature raquired when rainstating} T ¥ oate
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fi '
R el ) paign Financing $5.00 may Be
_Texfiling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. _ Added to Fees
<'+3(8ee criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D B oziere TITLE ) Schange [ Additon |
NAME SILER, WILLIAM BRUCE NAME Cwday Eyvscheyd %
STREETADDRESS | 1330 N.E. 26TH AVENUE: - STREETADDRESS | DS W€ HET CT &
G-st-2p | POMPANO BEACH FL 33062 sz | Fr Lave. T, 35334 &
TITLE [ Delete TITLE [ change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIME O change [ Addition.
NAME HAME - -
STREET ADDRESS Tt T STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
e e 1 Delete e Ol Changs [ Addtion
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

Yleabo o G202

¥ Datel Daytme Phone #




