TROPICAL SAILING CHARTERS, INC.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000094462
s oot

1. Entity Name
Principal Place ot Business
OEERFIELD BEACH FL 33441-5119

8% S. OCEAN WAY
DEERFIELD BEACH FL 33441

51

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-17-2000 90914 027 ***150.00

2. Principal Piace of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE [N THIS SPAC_E
City & State City & Stae 4, FEI Number ~ Applied For
b5“' Oqf‘\ 370 Not Applicable
Zp Country Zip Country 5. Cerfificate of Stawus Desied ~ []  $8+7D Additional
Fae Required
6, Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
-= R@S_ENEEL_D,?QQY-_M_, ATl o - —Streel Address (PO, Box Number is Nét—ﬂé?ema_glg) -
.. BIOS.OCEANWAY. . o L T | s e e Pttt S ety el by
DEERFIELD BEACH FL 33441
City F L Zip Code
8. The abave named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, m the State of Florida.
SIGNATURE
Signature, typed o printad name of reglsiared agent and tie f anplcathe, [MOTE: Registarad AQunt signature reaued whan ranstanngh DATE
8. This corporation is gligible to satisly Its Intanginle FILE NOW!II FEE IS $150.00 10 Electi:‘ e ‘o Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550,00 d Trust r?zndag:::::?gut ig?nancmg $5-09°"::‘sz9
{See criteria on back) a Make Check Payable o Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D 3 Delete T [ change O Addition | &
MAE ROSENFELD, GUY MARTIN NAME 2
seeet aooness | 890 S, OCEAN WAY STAEET ADDRESS 3
wrv-si-ze | DEERFIELD BEACH FL 33444 oTY-51-2¢ ; S
TIE L Delete TTLE [ Change [ Addition | O
. NAME HAME
: STREET ADDAESS STREET ADDRESS
{iTy-ST1-2IP GITY-ST-pP
e T Detete e D Chargs  (J Addition
NAME NAME .
, STREETADDRESS | STREET ADDRESS
* CATY-ST-2P ) CITY-ST-21P - - -
e ) Delete mE ' [ Change ) Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP . cITy-$1-21P
TLE 1 O Delete TMEe Cchangs [ Addition
NAME i NAKE .
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P . CITY-57-21P
TME Lo . . [J Detete TINE O Change [ Aoaliion
NAME B NAME
STREET ADDRESS - STAEET ADDRESS
CHY-S1-2P - a CiY-ST. 2%
13. { hereby certi that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true am? accurale and that my signature shall hava the same legal effact as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed. or an an atigchmant with an addrass, with )
WS ALTn NS
'-_I\Z‘U-.J\i.u'\!'.' e dY=m o u .Y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

Dayirma Phone ¥




