2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95369 FILED
1. Entity N
iy Namo May 15, 2000 8:00 am
REX YAGHT SALES, INC. Secretary of State
- 05-15-2000 90201 026 ***150.00
Principal Place of Business Mailing Address
2152 SE. 17TH STREET 252 S.E. 17TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-3104
* e g G AW SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
. 65-0323605 Not Applicable
“Zp 7 Country Zip Country 5. Certiicats of Status Desiod  [J gg'gfq Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HRAWG CORP Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD
STE. 400
BOCA RATON FL 33431 | _
City FL Zip Code

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, yped or printed name of ragistered agent and tila f applicable (NOTE. Regstered Agenl signature required when reinstating) DATE
s oo™ | por MaX 1,000 Fog wil baSssboo | 1> Sl CompanFoares - $5,00 iy e
g re : : - Trust Fund Contribution. O Added to Fees
(See criteria on back) IB/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 1 Delete TITE [ Chengs [ Acdition
NAME CANAVAN, DONALD LEE HAME
stReer aporess | 2152 S.E. 17TH ST. STREET ADDAESS
CITY-ST-7P FT. LAUDERDALE FL CITY-5T-2IP
TITLE T O pelete TMLE {7 Change [ Addition
NAME CANAVAN, MARGARET NAME
streeT ADDRESS | 2152 S E 17TH STREET STREET AGDRESS
T -ST-Tip FT-LAUDERDALE FL CITy-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE OJ pelete TITLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE I pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

13. | hereby certify that the information supglied with this filing 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 supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receréer or tristee empowered to 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 attachmgnl with ary address, with all other like empowerad.

SIGNATURE: _ & Co&m (i D) bAr) / AiA ‘7’/—94‘//%711 éfq\%&ﬂ’f@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂl/ Db Phone #




