2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%(}%]1) 8:00 am
‘ R .

. y
DOCUMENT # P99000022955 Secretary of State

1. Entity Name

CONTlNENTAL YACHT' ]NC 05-17-2001 91070 028 ***]158.75
Principal Place of Business Mailing Address
2530 ANDRO LANE 2530 ANDRO LANE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
1
T v R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 5 09 Applied For
6 01356 Net Applicable

Zi Count Zi C i
P ouniry P ouniry 5. Certificate of Status Desired m $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEITZ, DAVID M
Street Address (PO, Box Number is Not Acceptable)
2530 ANDROS LANE

FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabte. (NOTE: Riegistared Agent signatura required whar reinstating) CATE
9. This corporalion is ellglb\g to sahsfycljls Intangible FILE ‘P:IOW!I. I;EE ]S. $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE FD 1 Delete L [ Change [ Addition
NAME ZEITZ, DAVID M NAME
STREET ADDRESS | 2530 ANDRO LANE STREET ADDRESS
onv-st-2¢ | FORT LAUDERDALE FL 33312 or-St-2¢
TE VSTD [ Delete TITLE [ Crange [ Addition
NAME ZEITZ, FRANCINE D NaME
STREETADDRESS | 2530 ANDRO LANE STREET ADDRESS
or-s1-2¢ | FORT LAUDERDALE FL. 33312 oi-sT-2¢
TiE —— -fawe- . e —~  -=[=) Delets === -I MLE o= = | . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTy-ST-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP B CITY-ST-ZIF
TmE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21 Cry-8T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report gs-swpplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ot the corporation or the er or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atfa with an address, with all otpefjke empowered
SIGNATURE: *Ff o1 9y~ SEI-H33
Date ' Daytime Phona #

SIGNATURI

CR2E034 {10/00)

§



