L AT

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
D T
DOCUMENT # P99000026842 May 17, 2000 8:00 am

SAILING CENTER OF THE AMERICAS, INC. Secretary of State

05-17-2000 90914 032 ***150.00

Principal Place of Business AR Mailing Address
4501 SW 25TH TERR " 450t SW 25TH TERR
FT LAUDERDALE FL 33312 ' . FT LAUDERDALE FL 34982-7443

L
2. Principal Place%Business 3. Mailing Addrass HII”II‘ ”l lI"I
e

I

5202 Phmerro 5202 Pumerro De.
Suite, Apt. #, et;. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat ity & State 4. FEI Numbey, Applied For
FC;LT - RELLE j:L R T {ERLLE, E M"" 0? /0 Z'é 22 Not Applicable
Zip " Courtry X Zip Couniry " . 8.75 Additional
- 3 ‘-/?f_z— .- use .. 34 ? f 2 ‘o |- 5. Certificate of-Status Desired ___T]. ““?ée Reduirec;mn B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
=L/2aBe 7y I Efowsr’
BROWN' ELIZABETH M NEWw ADDRESS! D Sireet Address (P.O. Box Nu ris Not Acceptable) (‘D
4501-SW-26TH-TERR Sa02 PALMETTe VA SHAL AL g 7T 7o £ .

FT LAUDERDALEFL-33342 For"Fier e, Ft 24552 ]

City )'—047 ?m¢€ FL Zi‘:§°.?;9¥'2—’_

2 Erizaset M 257/@[«)//

agent and title if apphcable. (NOTE: Ragistered Agent slg’nalure réquired whan reingtating) DATE

8. 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.
od él Z /)@
/ /

" t§pad or printed name of register

L= 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N
Tax filingprequirementgand elects toydo 50. ¢ After MAY 1, 2000 Fee wllisbe $550.00 10. ﬁjg: |2lrj1n(;agw;at\r?bnuggwnancwng O fg;%?ohéaai SB o
(See criteria on back) a Make Check Payable ta Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 1 Delete TITLE O Change [ Addition
NAME BROWN, ELIZABETH M , NAME
STHEET ADDRESS | 456H-SW-2BTHFERR S 403~ Paemerro Pe. STREET ADDRESS
CITY-5T-2P ﬂmgtf 7&6&4 Fz 3582 omvste
TINE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-S7-7IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
| cmv-sr-zp CITY-ST-2P
o TLE [ pelete TITLE O change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-2IP
TILE O pelete TMLE I change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-51-21P
TILE [ palate TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-2IP i CITY-ST-2IP

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all othgr like empowered.

Y. Stz 7 N Plrim) /égéa- 53/)%/ 45/

D NAME OF SIGNING OFFICER OR DIRECTOR Date /! Daylime Phonae #

T

CRZE034 (9/99)



