2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02314 D
1. Enty Name May 10, 2000 8:00 am
BARE YACHT, INC. Secretary of State
05-10-2000 90112 028 ***150.00
Principal Place of Business Mailing Address
1860 NORTHVIEW RD 1860 NORTHVIEW RD
LARGO FL 33770 LARGO FL 33770-2107
us us
T > IR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o 59-3097?09 Not Applicable
Zp Country ap Country 5. Centficate of Status Desred [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 : Name = . -
JAROTZ, EDWARD J Street Address (P.O. Box Number is Not Acceptable}
1860 NORTHVIEW RD
LARGO FL 33770
City i FL Zip Code

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

SIGNATURE
Signatura, typad or printsd nama of registered agent and ttle if applicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ’ S .
Tax filing requirememgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. EE;' 'gzniagnopﬁfbnuzg:nc'ng 0 fgﬁoto"ggfe
{See criteria on back} i Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) [ Delete TITLE [ Change [ Addition
NAME COOPER, PAUL J. NAME
sTREET ADORESS | 121 WOODLAND COURT STREET ADDRESS
CITY-5T-ZP SAFETY HARBOR FL CITY-ST-27F
TITLE DP [ delete TITLE [ change  [_] Addition
NAME JAROTZ, EDWARD J. NAME
STREET ADDRESS | 1860 NORTHVIEW RD STREET ADDRESS
CITY-ST-2IP LARGO EL 33770 . CITY-ST-2IP
e v o _Ologete _ f me o o L [} Change [ Addition
NAME JAROTZ, CAROLYN J. N B ’ B
STREET ADDRESS | 1860 NORTHVIEW RD STREET ADDRESS
CY-S7-2P LARGO FL 33770 CITY-ST-2P
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE ~ Ochange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. 1 hereby certity that thé information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accyrate 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 trustee empowered §o e ® this repeyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyremt W ap<ddiress, Il gthel @ EwaD
-t 2L >

J.JIARCTZ
SIGNATUR |2 2//%/&0 227 59 -/609

o - = B
D OR pn@?ynﬁw SIGNG Ebcen OR DIRECTOR Date Cayume Phane ¥
.

- [y
SIGNATURE AND TYPE!

CR2E034 (9/99)



