2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003920 ' Sgp 12,2000 8:00 am
1. Enlity Name /
r f
RIVA YACHTS U.S., INC. ecretary of State
09-12-2000 90150 025 ***550.00

Principa! Piace of Business Malling Address
357 PIER ONE RD 357 PIER ONE RD
STEVENSVILLE MD 21666 STEVENSVILLE MD 21666 . NuUUEUYLD
e R NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52_'2093235 Applied For

. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese-;esqt?igﬂﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- i T - : - h CTT ) Name e - -
ssggKS'EAT;‘::’%T SUITE 121 Street Address {P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33316

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, typed or printad name af ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
. . Elect Fi
Tax filing requirement and elects 1o 4o 0. Afior SEPTEMBER 13, 2000 Min. will be §750.00" | ' £°cion CameaionFnencing. |+ §5.00 ay 8o
{See critaria on back) (| Make Check Payable to Department of State - ' .
. OFFICERS AND DIREGTORS 2. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cp O selete MLE [ Change [ Addition
NAME PUMPELLY, JAMIE L NAME
streer a00RESS | 357 PIER ONE RD ] STREET ADDRESS
Cry-§1-2Ip STEVENSVILLE MD 21666 Cmy-§1-2p
THTLE VGV O] celets TILE O change [ Addition
NAME PUMPELLY, THOMAS F NAME . _
STREET ADDRESS | 357 PIER ONE RD STREET ADDRESS ke
CITY-ST-21F STEVENSVILLE MD 21666 CITY-ST-2IP
ME - m—— ‘ Oopeste —  JmME__ | .. e e e ~ Clomnge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 1 Delete TILE O change [ Addition
NAME . NAME
SREETADORESS | . .., STAEET ADDRESS
CITY-51- 2P oL . CITY-ST- 2P
TITLE W T ] Delete TITLE Ol change {7 Addition
NAME - NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delee TITAE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-7iP CITY-ST-2IP

13. [ hereby certiz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ¢r director
of tha cerporaticn or the receiver or trustee empowerad 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 attachment with an addrass, with all ather like empowered.

SIGNATU Ve EQUIRED 7/1/rv

DTED NAME CF S)GNING GFFICER OR DIRECTOR ¥ Date Daytime Phona #

CR2E034 (5/00)




