2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G08052
1. Entity Name

RIVERFRONT MARINA, INC.

Principal Place of Business
420 S.W. 3 AVENUE

FT LAUDERDALE FL 33315
us Us

Mailing Address
420 S.W. 3 AVENUE
FT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90145 006 ***150.00

LIS It
Vgt
v iy

T RN R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2271885 Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
.- - A R : - - N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. HEYWORTH, LAWRENCE E
T 420 SW 3 AVE.
FORT LAUDERDALE FL 33315

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligaticns of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Gontribution, O

Added to Fees

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

TITLE VP [ Delgte TITLE [ Change [ Addition
NAME HEYWORTH, LAWRENCE NAME

STREET ADDRESS | 1114 SE 9 STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2P

TME PT %Jmem TITLE [JChange [ Addition
NAME JACK NSTANCE NAME

STREEY ADDRESS | 420 STAEET ADDRESS

CITY-ST-2IP LAUD DALE FL CITY-ST-2IP

TITLE P(@;\&p,\-(» . [ pelete - TmLE - _ — . [change __[T Addition
NAME Toud S. Jon N NAME

STREET ADDRESS ™ ]q SV - STREET ADDRESS

orv-stap | €l | FL CITY-s1-2p

TITLE Sm.\_g 7 Delete TALE [ Change [ Addition
NAME JTan L, tee mv-\-[s NAME

STREETADDRESS | \(yof  © é STREET ADDRESS

CITY-ST-21P B Lwplerdivle F‘-, CITY-ST-2P

L [ Trenit oy O pelete TLE (JChange [ Addition
NAME Tn L. “ “,QP-\-(_‘ NAME

STREET ADDRESS “ \ o : STREET ADDRESS

CITY-ST-2IF &P m&‘t =1 CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition
HAME NAME )

STREET ADDRESS ) ) ) i STREET ADDRESS

CITY-ST-2P P Gy ST.7P - .

12. | hereby certify that the info ation supplied with thj
indicated on this égport or s pplemgntai repdrt is trfie a
of the corporation or the reckiver of tru

faor the exemption stated in Section 119.07(3){(i), Florida Statutes. |
t my signature shall have the samelegal effect as if made under oath; that |.am an officer or. director
te thieTe Og as required by Chapter 607, Florida Statutes; and that my name-appears in 8lock 10 or Block 11 it
empowgre

'3‘3(&3

further certify that.tha.information

Qgy-s21-(3 .

Date Daytime Phone #

CR2E034 (10/02)



