2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106965 Feb 29, 2000 8:00 am

1. Ety Narra | Secretary of State

SAILHSH MARINA’ INC. 02-29-2000 90152 038 ***150.00
Principal Place of Business Mailing Addrass
<.. § FLAGLER DR 505 S FLAGLER DR
-2 1450 STE 1450 C‘ : T i
PALM BCH FL 33401 | W PALM BCH FL 33401-595¢ 25013
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_1740235 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired n| $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CHAUNCEY‘J' HARRISON K JR . Streel Address (P.C. Box Number is Not Acceptable)

241 BRADLEY PLACE - -
PALM BEACH FL 33480

City FL Zip Cede

B. 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.

SIGNATLUIRE
Signalyre, typed or printed name of registered agent and e il applicable. (NOTE: Repistered Agent signatura reguired whan reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 4 10, Elect N .
< - e ke P L WA z . Election Campaign Financi - :
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e e O f(i-gqo"g‘:l; Be
(Ses criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TIE [ Change [ Addition
NAME MURRAY, DICKRON E HAME
streer aooress | 505 S. FLAGLER DRIVE SUITE 1450 STREET ADDRESS
CITY-§7-21p WEST PALM BEACH FL 33401 CITY-ST-2IP
me D o ] Gelste TLE O Change (] Addition
MAME 5:;’: DREYFOOS, ALEXANDER W NAME
streeT anpress | 505 § FLAGLER DR STE 1450 STREET ADDRESS
amv-sT-20- %% | WPBCH FL 33401 ™ CITY-ST-2IP
THLE DS [ palete TILE Jchange [} Addition
NAME CHAUNCGEY, HARRISON K JR NAME
staeet apress | 241 BRADLEY PLACE STREET ADDRESS
LIy -ST-2F PALM BCH FL 33480 CiTY-$T-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
~$TREET ADDRESS -B-smeer apopSS— | ————— ——— _—
CIvy-5T-2P CITY-§1-21P
TMLE [ oelete TITLE [ change {7 Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CY-sT-2p * - CITY-§7-2IP
TR o1 IS T O el TE ] change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-I7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
“:“indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver crfustgf empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if
changed, or on an attachment wi dress, witfl Al other like smpowered.

SIGNATURE:

~{0- ) 8y -t

Date Dayymé Phone #

CR2E034 (9/99)



