2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43846 FILED
1. Eniy Name Mar 22,2000 8:00 am
SUPERIOR YACHT CORP. Secretary of State
03-22-2000 90185 011 ***150.00
Principal Flage of Business Mailing Address
2325 GRIFFIN ROAD 3325 GRIFFIN ROAD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-5500 PR
us us
T > v AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0250377 Not Applicable
ap Country G Country 5. Certificate of Status Desired O $8'75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LoVGE TS M
LODGE, JiM Street Address (P.é. Box Number is Not Acceptable)
3985 RAVENSWOOD RD

FT LAUDERDALE FL 33314 j;,o g1 (RiIFFAN ﬁ/
" FL Laugale L [#5%/ 0

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

SIGNATURE

Signature, typed or printad™ f registered agent and w5 applicable. (NGTE: Reqistered Agent signature required when reinstating) DaTE

9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C o Fi ‘
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 : Trust‘Fundacr:noft“r?bnut\'cljn:ncmg 0 i%e%qoh"‘:iife
{3ee criteria on back) a Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12, ADDIT#ONSICHANGES TG OFFICERS AND DIRECLORS‘EN 11

TITLE . DV elele
NAME LODGE, GORDON

STREETADDRESS | 3325 RAVENSWOOQD RD

GiTY-ST- 2P FT LAUDERDALE FL

TITLE p 270[\[ I]ﬂmge [ Addition
NAME &ﬁf ng @7

STAEET ADDRESS

CITY-ST-20P F/ LaugalE— 333/ D

TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

TITLE [ Change [ Addition
NAME
STREET ADDRESS .
CITY-ST-2IP

TITLE [ Dalete
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

TLE O Delete
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ belete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE " [ Delete TILE O change ] Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental renort 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 corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M | 3/}6/@0 /—-?5%7&97955

WATURE ANC TYPED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytme Phone #

V4

CR2E034 (9/99)



