| FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
- — Secretary of State
DOCUMENT # 263744 08-27-2003 90079 037 ***550.00

1. Entity Name

SNAPPER CREEK MARINA,INC

O

AV ¥0F2S00

Principal Place of Business Mailing Address
“1119) SNAPPER GREEK RD 11190 SNAPPER CREEK RD
CORAL GABLES FL 33156421€ CORAL GABLES FL 331564218 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, elc. : [J CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FEI Number Applied For
59'1030262 Not Applicable
Zip oy Country N Zip n b Country - __|l 5. cenificate of Status Desired. _- .[J .$-8175 Additional
TETE e o B! e = - T T it M S ; - *Fee Rsquired
6. Name and Address of Current Reglstered Agent ) . 7. Name and Address of New Registered Agent
Name= - = - - - -
~SK=ID, e, - oo L -
Streg Addrss (P24 BoxNAmber is Noj Accepiﬁ\e) . -

/
| S/ 1192 ‘
g - Cora/ Gebles FL | 2578 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, if the State of Florida. | am familiar with, and accept

the obligatigns, of registered agent. )
{3@ SKRLD, Inc, by (5(1/\'44'“‘; . Lisa A, lerner, Secretary -  8/25/03

SIGNATU
ignature, typed or printed nama of registared agent ang title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

Atter September 15,2003 Fee wi be $750.00 8. Eecton Canpaign Franciy 35,00 May 8o

Make Check Payable to Florida Department of State Trust Fund Gonribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11 -
TITLE D ‘ O Delete TITLE ) O Change [ Adcition | &
NAME BATTLE, MICHAEL W NAME : . =
swreet aoress'| 10745 LAKESIDE DRIVE | sTREET ADDRESS §
CITY-ST-ZiP MIAMI FL 33156 CITY-ST-21P ‘ u
e Xaelete T D - BZchenge [ Additon | 65
NAME NAME Tt Lo 7776
STREET ADDRESS | omeranniess | g 226 2, o A 7. T

pOCITY-ST-ZP ey e o pCTYCSTZP Ga;.g'/ /)\-@K;/\t'l" - =C /g;[_{-é
THLE [ Delete TITLE [ Change [ Addition
NAME MASE, GURTIS J NAME
sTReeT Apoaess | 5505 ARBOR LANE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33156 GiTY-ST-2IP
TME D O pelete me O change [ Addition
NAME OLEN, RANDY J. NAME
sTReeT ApDRESS { 10725 LAKESIDE DRIVE STREET ADORESS
CITY-8T-21P CORAL GABLES FL 33156 CITY-ST-217
TIE D el e 4] Change [ Addition
NAME - P NAME ToR HesXgn Y
sTREeT ADoResS | 5300 FAIRC STREET ADDRESS | /O S0 o/pﬁ e 7/ < od/
e LES FL 337 ¥ |\ Copo/ Gl ler £C ZIISL
TLE PD B2 Delete TITLE I} J Change (7] Addition
NAME VOELL, DAVID/ NAME Bl T [ 77
sTReT ApoRzss | 5230 O, E STREETADDRESS | fOPos™ iy P Per € 4 veic L
cr-sr-z¢ | GOl FL 33156 WS | Cora ) hebler RO 22,5

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall havs the same legal sffect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al) r llke empowared.
SIGNATURE: SICHATUASE SEQUIRED 7/&?%3 JoSlol OSTET
I

SIGNAT@E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phona #




