2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT .
DOCUMENT # P99000072247 Apr 25,2000 8:00 am
SUPERYACHT TECHNOLOGIES, INC. ecretary of State
04-25-2000 90128 035 ***150.00
Principal Place of Business Mailing Address
2541 STATE RD.84 2541 STATE RD.84 |
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333124831
e oz —— || IKIDEA RGO
1300 && ™ ST \3o0 €& A ST
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
29 =+ 2]
City & State City & State - 4. FEI Number Applied For
7. LADEEDALE  Fo <8 LANMICE §S ~0% 781 Not Applicable
Zl.pgz%I Q ' Couct;ys A _23|p33"6 Coz;!lrsyﬂ 5. Certificate of Status Desired O §g'g?q$1‘ﬂ'i°"al
6. Name and Address of Current Registered Agent - ~ - 7. Name and Address of New Registered Agent -— -—
Name
BAKER’ JUtDm'I | Street Address (P.C. Box Number is Not Acceptable}
7800 N.W. 29TH STREET
MARGATE 'FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signaturg, typed or printed name of registered agen and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
b o g0 sy s g | FUENOWMEEEISSINM | 1o cuonConpignFircrs 5,00 w0
e ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ' OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSD [ betete THLE Tlchange [ Addition
NAME BAKER, PETER N NAME
stReer ADDRESS | 2541 STATE RD.84 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 . CITY-ST-2IP
TITLE viD Nﬂm THTLE [ Change [ Addition
NAME ALBRIGHT, ROBERT NAME
sTreeT ABDRESS | 2541 STATE RD.84 STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL 33312 CITY-ST-ZIP
me Tt T Ime- T = = - " O - e~ =] tmee L0 Lo o T oo .= Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -8T-21P CITY-ST-2IP
TITLE [ Delete TITLE O cChangz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address,_with gl cther like empowered.
SIGNATURE: /ZZ//N ,/é ST ([ &y hevo 95l SBI 750S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/99"



