!

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  J96348

FILED
May 17, 2002 8:00 am
Secretary of State

:

1. Entity Nams b
ED'S YACHT BROKERS AND SALES, INC. 05-17-2002 90027 047 ***150.00
Principal Place of Business Mailing Address
ONE COLLANY RD ONE GOLLANY RD
TIERRA VERDE FL 33715 TERRA VERDE FL 33715
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2874036 Not Applicable
Zi Count Zi Count it
P Lty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R S = e — oo Nameo oo . . )
SR T, S, =
ARSENAULT’ KENNETH G. Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON RD
§TE2
LARGO FL 34641 City FL [ ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and litls if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
. L e " m
9. This corporation Is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
N Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
‘k‘lv:” OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE [ Change [ Addition §_
NAME MEDLEY, EDWARD MAME 3
STREET ADDRESS | 4300 45TH STREET SOUTH STREET ADDRESS §
CITY-5T-2IP ST. PETERSBURG FL CITY-ST-2IP §
TITLE 7 elete TITLE [OJchange [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| _TE__ - - [1.nsiste JME O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP
TITLE 7] Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GIY-81-2IP CITY-ST-ZIF
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS y
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenigk/Pport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or, fe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp éddress, with glknther ke empowaead.
/C“ ~ kL
SIGNATURE::___ &%t AR RN L= 4/2_3/51 727 =844 -6 24T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ol *tR OR DIRECTOR ale Caytima Phona #




