2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # F94279 ecretary of State
1. Enlity Name 04-11-2003 90095 032 ***150.00
LIGHTHOUSE POINT YACHT SERVICE AND SUPPLIES INC.
Principal Place of Business Mailing Address
2640 N.E. 23RD COURT 2640 N.E. 23RD COURT
POMPANO BCH FL 33062 POMPANO BCH FL 33062
o IR RARIAR R
5650 Sherwoend Rivh. | 3020 Sherwooh Ruk
Suite. Apt. #, etc. Suite, Apt. #, etc. ‘ (& CHECK HERE IF MAKING CHANGES
Cll'y& State y Cily & State - 4. FEI Number Applied For
h BEHG u Y R—d E-lb & b EY I%E‘IJCU, FLO EIA ﬁ 59—223345? Not Applicable
2 _gjq qS—' Cofj"S‘H é'% dys CE;”%Y g 5. Certificate of Status Desired [ ?g'ggqlﬁf:;ﬁma‘
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAINER, CARYN S. Straet Address (P.O. Box Number Is Not Acceptable)
600 SW 4TH AVE

FT*LAUDERDALE FL 33315

City FL Zip Code

8. The above.named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 . ) ) .
- y . El F
Ater Moy 1,2009 Feo wil b $55000 " et Conpe P $5,00 e oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Celete e v O] Change  [¥faddilion
NAVIE SWARD, DAVID GORDON A Swheb, mi cael David
sTReeT ADDRESS | 2640 NE 23 CT. STREET ADDRESS | 3042 Ishervosd Bl
orv-s-z¢ | LIGHTHOUSE PT, FL 00000 stk | der ey Beyey, Feokeds 33445
THLE STD [ Delete TITLE [ change [ Addition
NAME SWARD, ROBIN LYNN NAME
STREET ADDRESS | 2640-NE 23 CT. STREET ADDRESS
orv-st-2p | LIGHTHOUSE PT, FL 00000 cy-s71-2p
TITLE - 'bt" G i -& T ElDelete” T < TPFTILE e s s S e T e " [ change  {] Adcition
NAME WMW NAME
STREET ADDRESS 3059——5—;1':%%94}——9:—5@ STREET ADDRESS
CITY-5T-2IP WM&% CITY-§T-71P
rd
TILE ! 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP GITY-ST-2ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature s | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustege mpowered 1o execute this repart as requwe / Chap Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ___ Sl {// / 03 637 RA797

SIGNATURE AND TYPED OR PRINTED NAME oﬁ@ﬁaf FICEFI OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



