o R : FILED
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

03-03-2002 90113 047 ***150.00

DOCUMENT #  P99000010797

1. Entity Name

FORT LAUDERDALE YACHT & SHIP, INC,

Principal Place of Business Malling Address

1000 QUAYSIDE TERRACE $000 QUAYSIDE TERRACE
T506 T506

MIAMI FL 33138 MIAMI FL 33138

AASNTCE RS A R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* 65-1016391 Not Applicable
Zip Country Zip Country , : $8.75 addiional
5, Certificate of Status Desired O Fee Required
8. Nama and Address of Current Aeglstered Agant - 7. ‘Name and 'Address of New Registered Agont
o s ; - s i g Namo__ . - - -
ROUMEJOTES’ ANTHONY Sirest Address (P.O. Box Number is Not Acceptable)
1000 QUAYSIDE TERRACE
TS8-08
MIAMI FL 33138 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, byped or pantad name of registered agent and We f applicable. {NOTE: Rogisterac Agent signatu's requined when reingtating) DATE
9. ﬁ’liﬂ corporation is ellglble 1o satisfy its Intangible FILE Nowm' FEE IS $150.00 1 . . ' .
. N 0. Election Campaign Financin, K
Tax hllqg r_equnrernent and alects to de so. After May 1, 2002 Feo will be $550.00 Trost Fund Contr?buiion. 8 figquh::aei aBe
{See criteria on back} Make Check Payable to Department of State :

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Apr 09,2002 8:00 am

11. OFFICERS AND DIRECTORS 12. -
TLE Frracolest 7 Oeteze e Clcrenge [ Adcllion | S

Ak ANTHOKY Kovm ECIOTES e 8
STREET ADDRESS | f0 0 QUW-W'DF FERKACe V206 STREET ADDRESS §

CITY-5T-21P MIAM ’ Ff . 23| BE CITY-ST-2IF 5(
T: ) O Delete me Olcrange [ Addition | G
NAME NAME L

STAEES ADCRESS STREET ADDRESS

CITY-ST-2IP CIFY-51-2iP

TMLE O Detete TME O Crange [ Aadition

NAME — - = = NAME . e e e =

STREET ADDAESS STREET ADDRESS -

CiTY-ST-2IP CITY-57-21P

e O Detete me Cdchange [ Additien

NAME NAME

STAZET ADDRESS STREET ADDRESS

Ciy-ST-2P GITY-ST-2@

TILE [ Delete TILE [ change [ Agdition

HAME NAME

STREET ADDRESS SYREET ADDRESS

ayv-5T-. 2 CITY-ST-2IP

TnE 3 Detets TITLE Clchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T-2IF 1 CITy-ST-21P

13. | hereby ceftify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on (his report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rlusles empowered 1o execute this rgeeqd as rgfjuired by Ch 807, Florigd Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmant with an address, with ail other llke empo,
W/AM a/r'?/o = YA EES
Y Due ¥ LY

S Ao D107,
Capime Phone #

PRINTED NAME OF SIGNING OFFIGER OR DINECTQ hdl

SIGNATURE: 40




