e | I

. FILED |
2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

T#
DOCUMEN 572194 Secretary of State
BOATYARD VILLAGE, INC. 05-24-2002 91291 033 ***150.00
Principal Place of Business Mailing Address
4155 E LA PALMA AVE 4155 E LA PALMA AVE
SUITE 250 , SUITE 250 ' .
ANAHEIM CA 92007 ANAHEIM CA 92807
S S IR AR
9 E-jemier B0 |*§ua) ES karsen Gily
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity &,State 4. FE| Number Applied For
H‘)JVH-']/FKIM , C/Ar M@H’E I, M’ 95-3309790 Not Applicable
i ' Count Zi ’ ) Count " . . ition.
07}%987 _} 'l/ (_{ ountry ﬂ 01370( __’?;/4 ountry 5. Certificate of Status De‘sned O I§eBe ggﬁ:’é‘o al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
mSp e e e e G e =g e e N TS e ot e oo SR S —
.THE PRENHCE"HALL CORPORATION SYSTEM INC. Street Address (P.d. Box Number is Not Acceptable)
1201 HAYS STREET -
SUME 105 - . )
7| TALLAHASSEE FL 32301 City FL [ 2o Code

*| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of ragistered agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITEE AS [ Delete | Rt : wChange ] Addition
HAME MCMAHON, JUDITH NAME ,
stheer Aooress | 4155 E AL PALMA AVE #250 sweeroness | $ 1A € - ESen~ P /0
orv-sT-2¢ | ANAHEIM CA CITY-S7-2IP AHeEIn . oA 423’0&’ AR /%
TITLE DV 3 Delete TITLE ' MChange [ Addition
WAME TALLICHET, CECILIA HAME

smeereovness | S1G | B« (S Ash. 5&/ ﬂ

oS0 | AlAEA, OB GagdF - 22/ 4

TITLE ' w Change  [] Addition
NAME -

szt aooness | 8 14 E - i fen- G/ 0

av-ste | Ay IAYRE i CA P850 7 7'-07/‘71
e ' 'M'Change [ Addition
NAME

stoeet aooiess | & 1) €€« E1fer- BL/o
CITY-ST-2P ﬁ'}fﬁ’}*,'fiﬂ, R Gryof . ;.ﬂ/l_f

STREET ADCRESS | 4185 E LA PALMA AVE #250

CITY-ST-2IP ANAHEIM CA

TME PD [ Delete
M TALLICHET-DAVID-CdR - - - o e
STREET ADDRESS | 4155 E LA PALMA AVE #250

CITY-ST-2 ANAHEIM CA

TIME AT [ Detete

NAME ROYSE, BOB D.

STREET ADDRESS | 4155 E LA PALMA AVE #250

CITY-ST-7IP ANAHEIM CA

R R ™ S

TITLE ST [ Celete TITLE ﬁf:hange [ Addition
o TALLICHET, CECILIA . e ,

STREET ADDRESS | 4155 E LA PALMA AVE #250 swneer sooress | &1L £ - K der ﬁ Ly

CiTY-ST-2IP ANAHEIM CA CITY-ST-ZIP ﬁum,m , Y G20 f. 227 ‘f w

TILE O Deete TLE vP . [ Changs )XAddmun
NAME NAME Town © Tallichet

STREET ADDRESS STREETADDRESS | g7/ 3 E Ka '\5 er 3 vd

CITY-ST-2IP oIy-§T-zp Ansheim  OA 2508

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0f(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: DGR IS CENNEETe M b - a7-02 714 A77 610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




