FILED

2008 FOR FROFIT CORFORATION Feb 15, 2008 8:00 am

Secretary of State
DOCUMENT # P0300009337%
1. Entity Name 02-15-2008 90006 032 ***150.00
-SEAPORT YACHT SERVICES, INC.
Principal Place of Business . —- -— . ..Mailing Address _ L . —
1509 AVEC 1509 AVE C
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 o
R 1 1T
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address i‘ | ]
Suile, Apt. #, ete. Suite, Apt. #, eic. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
51-0478059 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired L] ?i-;esqag”""a'
6._Nama and Address of Current Reglstored Agent_ 7. Name and Addregs of New Ragistered Agent ’
. ’ Name
LEYDEN, CHRISTOPHER
1509 AVE C Street Address (P.0O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL l 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 Rorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea o printect narne of registered agant and btla i apphcable. (NOTE: Regisiered Agent signatre requirad whon reirstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE sD O Delete THLE [ Change [ Addition

NAME LEYDEN, CHRISTOPHER HAME

STREET ADDRESS | 1509 AVE C STREET ADDRESS

CHTY-ST-2IP RIVIERA BEACH, FL 33404 CIFY-51-21P

TIMLE 1 elete TINE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

LITY-5T-2P Cry-51-2P

VIME 1 pelete nne [ Change [ Addition

_—WE . - . - P P - _ NAME - — ——— h - - _ . e

STHEET ADDRESS STREET ADDRESS e

CIiY-ST-21P Cyv-51-21P

TITLE O Delete TNE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP GITY - ST-2IP

VITLE ] Delete TILE (O Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-29 GITY-ST-ZIP

TLE [ petete TIMLE [ Change () Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS .
~ ey SEIP | CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this repert or supplem: | report is trug and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver tee am ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att. ent all other like empowared.
D’lez\o B (a)3%2118
Dty \Caytime Fhone #

SIGNATURE

AND TYPED OR PRINTED mso;d’mmomcmm FRECTOR




