2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUA P99000064986 Mar 30, 2000 8:00 am

AETHRA SAILING, INC. Secretary of State

03-30-2000 90025 050 ***150.00

Principal Place of Business Mailing Address
275 COMMERCIAL BLVD. 275 COMMERCIAL BLVD.
SUITE 260 SUITE 260
LAUDERDALE BY THE SEA FL 33306 LAUDERDALE BY THE SEA FL 333084429
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fg Number Applied For

S~ aq 36 803 Not Applicable

Zi Count Zi C i
® euniry ° ountry 5. Centficaie of Status Desied [ $8-79 Additonal
—Fee.Required
<. w.  .—— -B..Name and Address of Current Registered Agent™ "~ 7. Name and Address of New Registered Agent
' : Name
SARTOR" BRUNO Straet Address (P.O. Box Number is Not Acceptable)
275 COMMERCIAL BLVD.
SUITE 260
LAUDERDALE BY THE SEA FL 33308 cy FL [ 20 0o

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and e if applicable (NOTE: Registered Agent signature raguirad when reinstating) DATE
9. Ig;sﬁ(':itr)]rporam.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE v . R [ Delete TME 7 Change [ Addition
NAME &1oN6t o Vigazohs NAME
stpeeT apoRess | ABAD 5~E>HMS oRe @b vy.3 STREET ADDRESS
eTy-s7-2p Y FL. D3y, CITY-S1-21P
TITLE ! ’ [ Delete HILE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP i R e AT e
TITLE - - " O Delete N R [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-8T-2IP
TIE [ elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recaiver of rusiee empowergd 1o execulg this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wijth an address, withjgll other likg gmpowered.

SIGNATURE:

R YT

L GIORGL

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O A

Daf Daytime Phone ¥

CR2E034 (9/99)



