2000 UNIFORM BUSINESS REFORT (UBR) 4

FILED

DOCUMENT # P99000031766 .
DOCUN 0 May 24, 2000 8:00 am
YACHT MASTER CLOTHING COMPANY Secretary of State
04-27-2000 90023 020 ***150.00
Principal Place of Business Mailing Adaress
2435 GAT CAY LANE 2495 CAT CAY LANE
FORT LAUDERDALE FiL 33312 FORT LAUDERDALE FL 333124751
Buite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Mumber Applied For
S-090794 8/ Not Applicable
Zp Country 2ip Country 5. Ceriificate of Status Desired 0 %'75 M‘.’iﬁana]
o ' Fee Required
6. Name and Address of Current Registered Agent ™ el - —~ 7..Nama and Address of New Registered Agent
Name ———
SPIEGEL & UTRERA, PA. Sepmafe2 bo-ochp&
S:reetl{\d ress (P.O. Box Number is Not Acceptable) o
343 ALMERIA AVENUE : 2 S CAT CAM LAVE h
CORAL GABLES FL 33134 3
P LAUDSRDALG FL |"%Z%i2
*'8._The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE QMM AA A
Siﬂ{ﬁ ! typed or printeffnama of ragettered agant and tla f zpp ﬁr . T 77T (NOTE: Roglstersd Agent signaturg coquired whan rainstating) L. . L | DATE
9. This corporation is efigibis to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10 o G .
Tax fling requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 ‘ -E;J rz:flg:;n daénop:_lat:?g; u;‘:r:ncmg ) fasde%omh;?;?e
{See criteria on back) O Make Check Payable to Dapartment of State ' .
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
T PSD O petete e [l change ] Adadition |
NAME DUNNING, JENNIFER K RAME &
st aperess | 2495 CAT CAY LANE STREET ADDRESS 3
crv-si-z2 | FORT LAUDERDALE Fi. 33312 Ciy-ST-21p o
[asd
e V1D O pelete MNE [Clchange [ addition | G
NAME FRY, MARK NAME
sTREET AnDRESS | 2405 CAT CAY LANE STREET ADDRESS
CIT-ST-IP FORT LAUDERDALE FL 333142 CRY-ST- 7P
TITtE [ Delete TLE ) . o D) Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-81.2F CITY-5T-2IP
TILE U pelete TNE Cichenge [ Agdition
NAME NAME |
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TE 7 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§7-2IP CITY-8T-2IP
TRE 3 Oetere Tne [(Ichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$T-2IP
13. I hereby certify ihat the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effeci as if made under oath: that I am an officer or director
of the corporation ar the receiver of kustee srmpowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 o Blogk 12 i
changea, of on an attachment with an address, with all other like ampowarad.
SIGNATURE: /164D 95¢-779-17¢Y
T U D Dt Pha ¥




