2000 UNIFORM BUSINESS REPORT (UBR)

1- Entiy Name Feb 29, 2000 8:00 am
STERLING YACHTS INTERNATIONAL, INC. Secretary of State
02-29-2000 90102 008 ***158.75
Principal Place of Business Mailing Address
400 N. FLAGLER DR. PH-A2 400 N FLAGLER DR. PH-A2
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401-4317
us us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0249103 Not Applicable
Zp Country Zp ) Country 5. Certificate of Status Desired | $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLUDAY‘ F.N. Street Address {P.0. Box Number is Not Acceptable)
400 NORTH FLAGLER DR.
APT. PHA-2
WEST PALM BEACH FL 33401 : ,
City FL Zip Code
8. The above named entity submit’s this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida.
SIGNATURE ﬂﬁ’/&@)f/ F.N. SOH\ da-H %id@h‘{' 2-([0 fOO
Signatufe, Wpaf or printed neme of reg\'#red agent and utle If appiicable (NAITE: Registered Agent signatura raquired whan renstating} DATE
T
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii \an Financi
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Trst:tI?Sn%agoié:‘r?guti::mmg O fc?d}%?ohgzgse
(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete TITLE [Jchange [ Addition
NAME SOLLIDAY, F.N. NAME
streeT anoress | 400 N. FLAGLER DR., PHA2 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE [ celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete me 7 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deleta TITLE ] ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-$T-2IP CITY-5T-2IP
TILE ) ‘ T O pelete TITLE % [JChange [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP . cITY-ST-2IP
" Tme ' [7 Delets Tme D Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIVY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119 07(3)). 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 corporation or the receiver or jystas emg?vwered to execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 11 or Block 12 if
changed, or on an attachment wi d Pwiff} all other like empowered.

15 FNSallidau z/m%/eoo Sbl-455-5843

MEOF SIGHNG OFFICER OR DIRECTOR Daywme Phone #

SIGNATURE:

CR2E034 {9/99)



