2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07, 2002 §:
OOCUMENT#  P99000035100 Secretary of State

SEABREEZE YACHTING, INC. 01-07-2002 90004 033 ***150.00

Principal Place of Business Maifing Address

754 S. COUNTY ROAD C/O STUART J HAFT ESQ
PALM BEACH FL 33480 321 ROYAL POINCIANA PLAZA

PALM BEACH FL 33480 I |I| |Il| ml
3. Mailing Address ||||'|||| “I“MI |IH|||N|I|!l|||”||||||’|||““ HIl” H

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0921213 Not Applicable
zp Country - == - A B I 5. Centficate of Status Desied [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAASS’ ROBB R Street Address (P.Q. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH FL 33480
City FL | Zip Cede

§. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
W Signature, typed o printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
i ion is eligi isfy i i 1
9. ;h\sfﬁ.c!rporatpn is ehgll:\lcej u‘; sansfy;s Intangible FILE NOW!!! FEE 15. $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) =8 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ Change [ Addition
NAME KARAKUL, KENN %

STREET ADDRESS | 321 ROYAL POINCIANA PLAZA SOUTH STREET ADDRESS

CTY-5T-2IP PALM BEACH FL 33480 CITY-ST-2P

TILE DST [ pelete TITLE O change [ Addition
NAME HELD, JAMES G NAME o

SIREET ADDRESS | 321 ROYAL POINCIANA PLAZA SOUTH STREET ADDRESS
“oimy=sT-zie——|-PAL M BEACH FL= 334680~ - e = = f-CITY-ST-ZIP - T T e - e T .-
TILE [ Gelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [Jchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P . CITY-51-2p

TILE O oetete ™ ] e o ) [ Change [ Addition
NAME NAME D

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CITY-§7-2P

13. | hereby certify that the fiformatiom supplied with this filing does not qualify for the exemptibn slated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporfor supplemintal report is true and accurale and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
e krustee empowered to execute this repgrt as required bf ChaptgnB07, Florida Statutes; and (fat my namg’appears in Block 11 or Block 12 it

address, with all other like empowérsd.

Daytirme Phane #

% |

T

i i
i
i
1l




