| FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPOR'?.I(-IIJB':I Jan 16,2003 8:00 am

DOCUMENT # 373809 Secretary of State

1. Entity Name 01-16-2003 90068 032 ***150.00

TROPICAL SAILBOATS, INC.

Principal Flace of Busingss Mailing Address

1414 YON PHISTER STREET 1414 VON PHISTER STREET

KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address HIIIII H"”"" Hm m" II“' mmm I'm Ilm I"” m]l m‘”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For

59-1304838 Not Applicable
Zie Country . ) ?p:"_, [ Efirtlf__,_-zﬂ R .‘5_.-;Ceniﬁcateof.Status.Desired,,.yM[;}-,:ﬁ,—fgggq_—lﬁ:‘:é“"ﬂa'— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGORY, RUSSELL W
1414 VON PHISTER STREET

Street Address {P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE
Signatura, typad of printad nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
* FILE NOW!I! FEE IS $150.00 ‘ o
. 9. Election C. n Financin
After May 1, 2003 Fee will be $550.00 et Coo " 0y a0 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TIE [ Change [ Addition
NAME GREGORY,RUSSELL W : NAME
stacer aponess | 1414 VON PHISTER STREET STREET ADDRESS
CITY-§T-2IP KEY WEST FL CITY-ST-ZIP
TITLE STD 1 Delste TITLE + [O¢change [ Addition
NAME GREGORY,JOAN NAME
swreeT aooRess | 1414 VON PHISTER STREET STREET ADDRESS
_omstze | KEY WEST FL -~ C ROTSEI  e e  e em
TITLE [ pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP e CITY-ST-2IP
TITLE O pelete . WLE ) [Jchange [ Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
TLE ) [ pelete TNLE (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and 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 empowered 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 attachment with an address, with all other like empowered.
J1ofoz 305 1042406
or ate DaytimeEhone #

SIGNATURE:

FIOLL P -

ny

CR2EG34 (10/02)



