2001 UNIFORM BUSINESS REPORT (UBR) FILED

D Apr 27,2001 8:00 am
, f Stat
1- Sty ame ecretary of State
OFFSHORE CLASSICS OF THE PALM BEACH .
ES’ INC 04-27-2001 90305 034 ***150.00
Principal Place of Business Mailing Address
12441 NORTH 66TH STREET 12441 NORTH §6TH STREET
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65 881 Applied For
-0 442 Not Applicable
Z Count Zi Countl i
” CHmry ® cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILKE, SUE E
Street Address (P.O. Box Numiber is Not Acceptable)
12441 NORTH 66TH STREET P
WEST PALM BEACH FL 33412
City Zip Code
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.
SIGNATURE
Sigrature. yped of printed name o registered agent and title 1 applicatle (MOTE: Hegistered Agert sigramurs requirad wien reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible LFEE IS $150.00 10, Flect N .
Tax filing requirement and elects to do so. 2 will ba §550.00 ’ Triglizri‘a?;ilfguzg:nc‘ng fc?d-e?d?o[\;lzise
(See criteria on back) O Mal eok Pavabie 0 Denarimen: of Siate T ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] gelste TITEE Clohange [ Addition
NAME WILKE, SUE NAME :
STREET ADDRESS | 12441 68TH ST STREET ADDRESS
s | WEST PALM BEACH FL 33412 o126
L VPD 3 Delete TLE [ Crenge [ Addition
NAME WILKE, JAMES NAME
STREEY ADDRESS | 12441 66TH ST N STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33412 7Y -ST-2P
TITLE (1 Delete TLE [ Chaage [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
oiTy-§1-217 Giry-1-z1p
TITLE 1 Detete TITLE ] Change [ Additon
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ betete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2IP
TITLE {7 Delete TITLE (I Change  [] Addition
MAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver,or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 °f

changed, or on an attachment With an address, with alt other likg, empowered.
S Lk Sue E. ik : 5617 /-5
SIGNAT A L A ARy ~Jue B WilKe HR3/d i 79/-5612
_JG}(ATUHE AND TYPED GR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR " Bae’ Caylime Prone 2

/

CR2E034 (10/00)



