FILED
Mar 11, 2003 8:00 am

“. 2003 FOR PROFIT CORPORATICN. Secretarv of State
UNIFORM BUSINESS REPORT (UBR / eeretary o1 Stat

DOCUMENT # 387638 AT
1. Enlity Name ' ' 13 £
POINCIANA BOAT SALES, INC. .. 2 (S e
. . [FRVETF R VEVINEY | - \\
Principat Place of Business Maifing Address ‘ h
2006 N, 46 AVENUE 2006 N. 46 AVE. "
APT. D632 APT D 632 ‘
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apl. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State | 4 FEi Number - s eI ADDlied FOr -
- . D | e
- . e g e = T T , 59—1358733 Not Applicable
Tr——= B BT TIITESSSS S T T, P —— | i
- ? i A I A 8. Certificale of Statis Desifed™=— ﬁ_sz'g%ﬁmw‘ b
Tl T - —-Gehame and Addrass of Currand Regluterad At o — . o . | ...______ 7. Name and Addross of New Registered Agent
- . Name - ) ST o i

FARBSTEIN, KITTY . Street Address (P.O. Box Number is Not Accepiable)

2806 N. 48 AVE. :

APT. D832

HOLLYWOOD FL 33021 - . Ciy ' FL [ ZpCode

8. The abova named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or bolh, i the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent. [ i ) T LT L

e e e U Lo . R U

| SIGNATURE e |
. _.5" . Signalure, lypad o printed nama of registered agent and Lt ¥ applicable. {NOTE: Hughrsvd%emﬁgmhx_"mmdwhanmw) DATE f
1" i
- .. .t FILE NOW!! FEE IS $150.00 H . N :
ik Afler May 1,2000 Fee will be $350,007 = [ =~ 1= Tt P ot L Mo B |
* Make Check Payable to Florida Department of State ; i . i
10, j OFFICERS AND DIRECTORS 1. [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 '
me. .V, ) L . 7 Delete  TME. D change ] Addition | &
wwe - |FARBSTEIN, BRAM R O A
steeT aporess | 2806 N. 46 AVE. APT. D632 " STREEY ADDRESS §
emv-st-ze [HOLLYWOOD FL 33021 . CITY-ST-2P g
TmE PTD . = mE [l Change ] Agdiien % ‘
NAME FARBSTEIN, KTTY _ Pl [y R PP :
stReer apaess [ 2808 N. 46 AVE APT. Dg32~—=~""""" T =Y sTREET ADDRESS : -
erv-s-ze |HOLLYWOOD FL 33021 . CITY-5T-7P
me —- 8 - — : Elogss . R me o i - [)cange [ Addition
wme |POWELL, NANCY NAME ;
staeey anoress | 4481 CASPER CT STREET ADDRESS
CITY-S1-2 HOLLYWOOD FL - . CITY-ST- 2P )
e - . L) Delets Ime O Change [ Addition
NAME " NAME . e . .
STREET ADDRESS . STREET ADORESS
ovstze | ony-s1-2
‘ THLE, : TTE J . O Change ] Agdition ;
i Namg- L R o [ J '
i P R — '
“$TREET ADRESS STREET ADDRESS o wiay
¢ oy-srzpri CITY-S1-2P i e oy e B i
fone “TTLE i BB Cenin o iranes 7 O Cm—f‘ﬂ%;,;‘:“‘ﬂ'"“"f
? NAME L LEERAE 25TS TR S, PR e R NAME - D s ot e e e '
| STREET ADDRESS TR T e e e v 20 | STREET ADORESS 157 1am v - =1 & o e
SITY-ST-2P . : CITY - 5T-21P T B e e e st

12. i hereby certity that the informalion supplied with this ﬁllng does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further ceriify thst the information
indicated on this repor or supplemenial roport is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
©f the corporation of the receiver or rustes empowered lo execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with a!l other like empowered, : e . -

SIGNATURE: ___ SIGNATURE REQUIRED ' @o 3> (p'S -8k edo

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Prone «

= N V..'f;f,“ﬁ :LA-IE’ —




