2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90176 013 ***150.00
NEW RIVER YACHT SALES, INC.
Principal Place of Business Mailing Address
% MARY WICKMAN % MARY WICKMAN
300t ST RD 84 3001 ST RD 84
il i— ”“"m “l Iml "m I”l‘ |||I| "” Ill" I‘I" |||l| ||||l mn l'm ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. XX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0100080 Not Applcable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
e —- -G.~Name and Addreas of Current Registered Agent.. P w - - 7.-Name and Address of New Registered Agent - B
Name
W'CKMAN’ ROBERT § Street Address {P.O. Box Number is Not Acceplable)
3001 STRD 84
FORT LAUDERDALE FL 33312
¢ City FL Zip Code
8.7 The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
,
SIGNATURE
Signature, typed or printed name of regislered agenl and title if applicable. {NOTE: Registerad Agent signaturs required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . :
- . Election G i i
After May 1, 2003 Fee will be $550.00 ® Trjzt llgznda(;nc?nilr?;ugg: il O i?dﬁ:cl,ohg:&;ss °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIILE DP [ cChange  [32 Addition
NAMEE WICKMAN, ROBERT NAME
STREET ADDRESS | 3001 ST RD 84 STREET ADDRESS
CITY-51-2iP FORT LAUDERDALE FL CITY-ST-2IP
THLE D O Detete TITLE DST O Change [ Adcition
NAME WICKMAN, MARY NAME
sTReeT ADORESS | 3001 ST RD 84 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-5T-2IP
ML e L m e [ oelete - . -f-me oo - o . [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-71P CITY-ST-2IP
L O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME . i NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receivey or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegfempowered.
SIGNATURE: E’WW VRE [RECEIRED  Meey m wiceman.  /~#45
SIGNAT RE.ANDTY”D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 52‘0’/ 7—& /9?5 Daw%%ﬂ/’_;goo

b

CR2E034 (10/02)



