2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

SCUETE

DOCUMENT # M83427 Secretary of State |
. <
1. Entity Name 03-24-2003 91022 027 ***150.00
R.J.C. YACHT SALES, INC.
Principal Place of Business Mailing Address
1909 SE 4TH AVE 1909 SE 4TH AVE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 3331€
2. Principal Place of Business +n 3. Mailing Address +hn C: ’
399 S5.£. 18 'cT. | 399 S8 CT
Suite, Apt. # ete. Suite, Apt. # stc. CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE! Number Applied For
T- L-Q..l el rdﬁ \e. -C‘T'_ L_Q.L..Ld@d Q.LL/ 65 0060381 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired (| . N
3233\ | proword | 333110 kAradrndh Fec Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= L U Y | Name . ___ _ e o
CURY’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
3033 NW. 29TH ROAD
BOCA RATON FL 33432
City FL Zip Cede
8. The above named entit rysiatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent /
SIGNATURE S d =17~ 03
Signature, typed or printed name of regftered aerlf applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
1
FILE NOW!! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE DPS O Delete TITE O Change (] Addition | &
NAME CURY, ROBERT J NAME g
STREET ADDRESS | 3033 NW 29TH ROAD STREET ADDRESS 3
crv-st-ze | BOCA RATON FL CTY-$1-21P &
- . o
TITLE T O pelete TITLE {] Change  [] Addition %
NAME CURY, ROBERT J NAME
STREET ADDAESS | 3033 NW 29TH ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-71P
TME [J elete TITLE [J Change [ Acdition
NAME v _ . e R NAME — .
. . ' = == oz S N
STAEET ADDRESS I STREET ADDRESS -
CITY-5T-21P CITY-ST-2IP
TILE ] Delete TITLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-ST-2IP .
TMLE . O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ler or irustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or on an aftdchment wWith an address, with all otherlike empowered.
IV ARD Aty (5 D.Ir AT TR ’-/ q V
SIGNATURE: SO AOZE RECGUIRED iglon qs 5251 8
SIGNATURE #KD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



