2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

" Sty pame Secretary of State
SNUG HARBOR BOAT YARD, INC.
05-01-2001 90104 032 ***150.00
Principal Piace of Business Mailing Address
13625 GULF BLVD. 13625 GULF BLVD.
MADEIRA BEACH FL 33708 MADEIRA BEAGH FL 33708
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIlNumber  RO-2QT78857 Appiicd Far
Nat Appicab.e
Zi Countr Zi Countr iti
P Y ® v 5. Certificale 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
Name
YERGOVICH, ALLEN Street Add {P.C. Box Number is Not A table)
reel ress {P.O. Box Numoer is Not Acceptable
13625 GULF BLVD. P
MADEIRA BEACH FL 33708
City Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sqgnature, typed or orated name of registered agent and title if applicable {NOTE: Regstared Agent signature recuired when reinstatag! GATE
i inn e aliait atiafy i 0 TS MMATI REE 15
9. This corporation Is eligiole to satisfy its Intangible o Ik sani.... FEE le $150.60 10. Election Campaign Financing $5.00 nay 5
Tax filing requirement and elects to do so. After mm’ 1, 2001 Fee wil be $550.20 ) - y Y
= Trust Fund Contribution, ] Added to Fees
{See criteria on back) 0 ilake Chaci yasie to Departmen? of Siate
1t QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D [ Detete TITLE [[J Change  [] Addition
NAME YERGOVICH, HENRY NAME
STREET ADORESS | 13625 GULF BLVD. STREET ADDRESS
CITY-ST- 7P MADEIRA BEACH FL CITY-ST-2IP
TILE (1 belete THRLE [} Change [ Additio”
HAME NAME
STREET ADCRESS STREET ADDRZSS
CITY-Si-2p CITY-ST- 2P
TILE 7 Delete TITLE [J Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-5T-2IP
TITLE ] Deete TITLE O Ghange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE ChChange [ Additiae
NAME NAME
STREET ADLRESS STREET LDDRESS
Cly-St-2IP CITY-ST-ZiP
THLE [ Delets TILE T Crange T adcicn
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 41 CiTy-ST-21f

13. | heraby cartify that the information supplied with this filing does not guatify for the exemption stated in Secticn 118.07(3)(i), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is irue and 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 trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withan address, with all otner like empowered.

“f - 20 Mgé

SIGMATURE AND TYPED ﬂ(vnlmso %fﬁ OF smr}"js OFFICER OR DIRECTOR s




