272

2000 UNIFORM BUSINESS REPORT (UBR) FILED

] .
JOCUMENT # P99000014423. May 02, 2000 8:00 am
© Entity Name
OFFSHORE YAGHT CRUISING CLUB, INC. Secretary of State
02-21-2000 90023 047 ***150.00
nrsipat Macs of Busingss Malling Addrass
DLEWYLD DRIVE 407 IDLEWYLD ORIVE
LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2730 — -
s G A
Suite, Apt. ¥, €lc. Suite, Apl. #, 818, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number N Applied For
Cy5 -0 89 ‘/2 8‘/ Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired ) $8.75 Addtional
Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. Sireet Address (P.O. Box Number is Not Accoptable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL l Zip Code

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.

Signalure, typad o printed nams of registarad agent and lite it applgable. {NOTE: Rapistered Agem signature requirad when feirstatng) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloc - )
, F
Tax fiting requirement and elecits to do so. After MAY 1, 2000 Fee will be $550.00 e irjgﬁﬂn?g;i:?gut;:jncmg I gf&g?o"g';sse
{See criteria en back) m| Make Check Payable to Dapartment of State

1M OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
(113 [ PSTD ' 01 Oekete TE Cchange [ Addition |
HAME STURGIS, GREG HAME 3«
street ADGRESS § 407 IDLEWYLD DRIVE STAEET ADDRESS ]
omv-s-72 | FORT LAUDERDALE FL 33301 oy-T-2p &

o
e O Delele TE Y Crange T3 Agdition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP J CITY-ST-2P '
me - - - 01 patete N | £ Change [ Adaition
HNAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Ciry-5T-2P
ME ' [ pelete Tine (3 Change (73 Addition
HAME NAME
STREE] ADDRESS STREEY ADDRESS
cry-§1-7p - CITY-$T- 2P .
THTLE : £ Detate mE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-S7-2P CTY-$1-2P
e 3 Delete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2WP l CITY-§T-2P

13, | hereby certity that ihe information supplied with this filing doss not qualify (of the exemplion stated in Section 118.07(3)Xi}, Flarida Statutes. | turther certity that the informatian
indicated on this report or supplamentaf report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered 10 execute this report as réquired by Chagtar 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i
changed, or on an arachment with ap address, with all 7 like empowered.

SIGNATURE: %u A s O J//L//J‘a %7\523 N3y

vﬂ’.\wae Axnr\?én ORPRINTED NAME OF SIGHHG OFRCER OR DIRECTOHR Dale Daylme Phond #

/




