FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  GOO873 ecretary of State
1. Entity Name 04-07-2003 90118 020 ***150.00
BRADFORD YACHT SALES, INC.
Principal Place of Business Mailing Address
351 STATE RD 84 3151 STATE RD 84
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Addrass “lllm Il“ ||”| II"I m” ’""“” mnl]l" m" N“ “m “‘“ "“
Suite, Apt. #, ete. Suite, Apl. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2224469 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent TTT 7T TTT7T7 Name and Address of New Registered Agent B
Name
KOLK’ GLENN G Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR, SUITE 1606
MIAMI FL 33131
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 )
9. Election Campaign Financi
Afer Moy 1, 2003 Foo willbe 55000 et T [y 85,00 weyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE (O change [ Addition
NAME WINCH, JAMES S HAME
streeT aoDresS | $23 ROYAL PALM DRIVE STREET ADDRESS
crv-st-2e | FORT LAUDERDALE FL 33301 CiTy-s1-217
TITLE Vs O pelete TITLE [ change  [J Addition
NAME KOLK, GLENN G NAME
stReeT anoRess | 520 BRICKELL KEY DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CIvY-ST-2P
wme | T COoelste e ) ’ T Dlchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7Y onvsrae

12. | hereby certify thal the information supplied with this filing dogefiot g a)ﬁy/or the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repon of supplemental report is true ang.a€Curale Fa‘\nd 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 empowarpeTo execyfethis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ; Ke empowered.

siaNaTURE:  SICEORH oQUIRED Jen Y 03 Sl 9902 feo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AV 9POLPE0

CR2E034 (10/02)



