_. FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J96348 ecretary of State
1. Entity Name . 04-14-2003 90911 029 ***150.00
ED'S YACHT BROKERS AND SALES, INC.
Principal Place of Business Mailing Address
ONE COLLANY RD ONE COLLANY RD
TIERRA VERDE FL 33715 TERRA VERDE FL 33715
- . LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2874036 Not Applicable
zp Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B — e TTT SR T e Naime

ARSENAULT KENNETH G.
10225 ULMMERTONRD .

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

STE 2 -

LARGO FL 34641 Lk City FL | ZpCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r - -

SIGNATURE
;_,' Signature, typed or printed name ‘of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
: FILE NOW!" FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Af{erMay 1 2003 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
Make Chetk Payable to Florida Department of State
10. OF_FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE * |lop O pelete TITLE Ochange [ Addttion
NAME MEDLEY, EDWAHD T NAME
STREET ADDRESS (4300 45TH STREET SOUTH STREET ADCRESS
siv-s-2 | ST, PETERSBURG FL oiTv-S1-2P
TITLE [ Delete ILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-TP
TTLE . s e —wem Delatgr—— - — 0 TTLE e |— - = e s o~ e - [ ]-Changs. ] Addition..
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-7P CITY-5T-2P
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TME [ pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete LI S [ Ghangs [T Addition
NAME | st
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing doeg,#6t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agatfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered tggfecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit d i enje empowered.

SIGNATURE: ___STGINATI/HEHECUIRED #/nfo3 727-864-6847

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR I Date Daytime Phone #

ocbtovy

ny

CR2E034 (10/02)



