2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1 Entiy Name Apr 18, 2000 8:00 am
CONTINENTAL YACHT, INC. ecretary of State
04-18-2000 90038 005 ***150.00
Principal Place of Business Mailing Address
2530 ANDRO LANE 2530 ANDRO LANE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333124746
2. Principal Place of Business 3. Mailing Address l 'Il“l” "”l‘ | l‘ II l" m || | I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
(S - 090{ 356 Nol Appicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - 7 - Namg., =, ==~ T 7T T e e - -
DPAVID M. T (TZ
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceplable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 2530 ANDRSS LANE
SYRORT (AUDERDALE FL | °5%%,2
8. The above nal emity submits his statement fop the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
- U
SIGNATURE __%_ 20N, it H/‘f /0 o
Signature, typed or printed nama red agent an! if applicabie, {NOTE: Registered Agent signaturs required when rainstating) DATE
iy FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible 14 . 10. Election C ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizl Igznda(;n;at:?;uti:n_ " | f(?d.e?j(thlizife
(See criteria on back) ‘ m Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PD [ Celete TLE (O change [ Addition
NAME ZEITZ, DAVID M NAME
STREET ACDRESS | 2530 ANDRO LANE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33312 cimy-Sr-2P
TILE VSTD O Detets TIMLE () Change [ Addition
NAME ZEITZ, FRANCINE D NAME
sTREET ADDRESS | 2530 ANDRO LANE STREET ADDRESS
Ciry-s-2IP FORT LAUDERDALE FL 33312 CITY-T-IP
THE [ Delete TILE [ change [ Addition
CNAME—— — |~ o e - - = - - “NAME- - 7 | - T : : e
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CIFY-8T-21P
THLE P RN O celete TITLE [ Change  [] Addition
NAME i ! B NAME
STREET ADDRESS | ,:- STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-ZIP

13. | hereby certify that the Infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report 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 director
of the corporation or the recejuer or trusles empowergs to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with an address, witther & empaoyered.
SIGNATURE: , ¢lufoo (G54) b3U-6196
ICER CR DIRECTOR Date Daytina Fhena #

BIGNATURE AND TYPED OR PRINTED

XL

[N AA LT AN

"3



