FILED 2
2003 FOR PROFIT CORPORATION B
-]
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am 3
DOCUMENT # L66754 ecretary of State
1. Entity Name 04-02-2003 20054 036 ***150.00
MANNE YACHT SALES, INC.
Principal Place of Business Mailing Address
5750 N.W. 15TH STREET 5750 N.W. 15TH STREET
MARGATE FL 33063-2851 MARGATE FL 33063-2851
Suite, Apt. # etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 55 0 Applied For
190854 Not Applicable
Zip Country 4ip Country §. Certificate of Status Desired O $875 Adcﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . Name, —_— - - R
MANNE, LEE ; Street Address (P.0. Box Number is Nat Acceptable)
Cot L reg A0 x X NUmbDer 1S epta
5750 N.W. 15TH STREET
MARGATE FL 33063
" City FL | ZpCoce
8. The abcve named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
1he obligations of registered agent-
SIGNATURE
Swgnalure ryped or pnntad name 01 registered agent and title f applicable, (NOTE: Registared Agent signature requi[.ed when reinstating) DATE
” FILE NOWI!t FEE IS§150 00 ) N )
. After May 1, 2003 Fee wilfbe $550.00 et und Gt 32700 ey oo
Make Check Payable to Florida D'kpartment of State
10. . OEFICERS AND DIRECTORS I ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE O Crange  [] Addition | &
NAME MANNE, LEE NAME S
streeT anoress | 5750 NW 15TH ST STREET ADDRESS 3
ory-st-ze | MARGATE FL CITY-ST-2IP o
&
TTE D T Delete TIFLE O Change [ Addition | X
NAME MANNE, LESLIE HAME
stheer aooress | 5750 NW 15TH STREET STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP
TITLE [ Delete THLE [ cChange  [] Addition
NAME ) NAME
“STREET ADDRESS o T STREET ADDAESS | e - - e ——
CITY-ST- 2P eIty -51-2IP
TITLE t [ Detete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2Ip

12. | hereby cerlify thatthg information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this feporTa supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatiorhor the réxei ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S e e monbon Q_\\M\\\\L 4 Lo asyemerss

5

DSRQRERes
Dale Daytime Phone #



