2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11157

1. Entity Name

YACHT RIGGING SERVICE UNLIMITED, INC.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90101 029 ***150.00

Principal Place of Business Mailing Address
5872 OAKHURST DRIVE P. O. BOX 365
SEMINOLE FL 33772 BAY PINES FL 33744
2, Prin¢ipal Place of quiness 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

59-2722803 Not Applicable
Zi o] Zi C it
® ountry P ountry 5. Certificate of Status Desired [ Eﬁzae-gesq l’j}:’:c;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ADLER, TERRY §. -
5872 OAKHURST DR.
SEMINOLE FL 33772

Street Address {P.Q, Box Number is Not Acceptable)

City

FL Zip 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 Floriga. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE el
Signature, typed or printed nama of registered agant and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE ‘IS $150.00
. Electi ign Fi i
Ao May 1,2003 oo wil e $550.0 ~ o Cocton Covas Foenciy - $5.00 vy
Mﬁ-ke Check Payable to Florida" Department of State )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, " OFFICERS AND DIRECTORS I

Tff.‘LE ) FD 3 Delete TITLE [ Change [ Addition
wve . ADLER, TERRELL SEATON NAME

streeT anREss (5872 OAKHURST DR. STREET ADDRESS

cry-s-2p - {SEMINOLE FL CITY-5T-2P

e STD [ Delete TIILE [dcChange [ Addition
NAME - LER, ANNE MERSELES NAME

srreeT anoress (5872 QAKHURST DR. STREET ADDRESS

crr-st-22 - |SEMINOLE FL . - ) _CImY-sT-2P i - o L L

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2IP

TITLE 1 pefete TITLE ] Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T- 2P

TITLE O pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-$T-2P

TITLE 1 Delste TILE {1 Change  {T] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

12. | hereby certify thal the information supplied with this fifin é;
indicated on this report or supplemental report is true an

SIGNATURE: ZBYNWAAISRE RANNSEN Adler

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further ceniify that the information

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 to execute this report as required by Chapter 607, Flerida 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.

Asls 3 7273972943

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

CR2E034 (10/02)



