.‘/ |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000014423

OFFSHORE YACHT CRUISING CLUB, INC.

47

Principal Place of Business

"FORT LAUDERDALE FL 33301

IDLEWYLD DRIVE

Mailing Address
&7 IDLEWYLD DRNE
FORT LAUDERDALE FL 33301

SR——— 1|11 -

3 FILED

Apr 28, 2002 8:00 am

ecretary of State

03-27-2002 90034 029 ***150.00

25673

Fee Reyuired

o e BT S e e » F—
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0891 28‘ Applied For
Mot Applicable
Zi t Fa Cou iti
" Country i ry 5. Ceificate of Siatus Desied [ 98-79 Addition!

7. Name and Address of New Reglistered Agent

SPIEGEL & UTRERA. PA.
243 ALMERIA AVENUE
CORAL GABLES FL 33134

6. Name and Address of Current Reglistered Agent

— EEGREG.-STURCTS

Sireet Address (P.0, Bax Number is Not Ac epta%

ri

FL | ¥ =0)

N Signatyre, typad o printed name of registersd agent and e t applicable

(NOTE: Fagistered A?h'ugm.n [

DATE

8. The above named entity submits this statement for the purpose of changing its registered office or re| jsterad agent, or both, in 1he State of Florica,

. .

i GREGC STURGIS % 7%2 t{16/e2
N -uumwmina) ! l'

. -8, This corporation.is eligible.to satisfy.its.Intargibla |

Y,

FILE NOW!!! FEES $150.00.

0. Elaction Campaign Finadcing — " ~~$5.00 May Be

SIGNATURE:

indicatec on this report or supplermental report is trus an accurate and that my signature shall have the same legal e
of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes:
empowerad. .

changed, or on an altachment with an address, with all other like

/ FNT AR L0 AT D e P-)\“‘=
% ROt A i
v-"';‘.(\?::\\.ff- S bl LS;\‘

Ll

Tax fling requirement and elects 10 do so. After May 1, 2002 Feo will be §550.00 o
e > Trust Funa Cantribution. O a F
(See criteria on back} O Make Check Payable to Department of State una ontriauton ddad 1o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™e PSTD 7 Detele e Clchange [ Addition | S
NAME STURGIS, GREG NAME &
sweeravoness | 407 IDLEWYLD DRIVE STREET ADDRESS §
crv-st-z¢ | FORT LAUDERDALE FL 33301 | cmv-sr-ze m
‘ - —— @
TIME. O pelete TTLE Dl Change [ Addifien | G
NAME - NAME
STREET AODRESS - STREET ADDAESS
CITY-§5- 29 ' : CIrY-ST-2P
TIMLE [ petete TILE Flchange [0 Addltion
TS s .- = - MaME — N
STREET ADDRESS SIREET ADDRESS - == =
CiTY-ST-2IP Cy-ST-2P
TILE [ Delete TME [ crange [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CiTY-ST-2IP
e O cetere e . O Change {3 Addition
HAME MME T T . R -7 )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TmE [ Delete TILE. Ocrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CNTY- ST 7P
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

act as it made under oath; that I am an officer o diractor
and thal my name appsars in Block 11 or Block 121

SLGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘ICEy)H DIRECTOR
-
A —

o

P /A P

o Yor 2P Pl T
A =" i i A T




