FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L92036 TER Secretary of State

02-25-2003 90111 039 ***150.00

1. Entity Name

SAILBOATS OF KEY BISCAYNE, INC.

e, e b e A o 35 _—

“Principal Place of Busingss Mailing Address
4000 CRANDON BLVD 10150 SW 102 AVE
CRANDON MARINA MIAMI FL 33176

2. Principal Placs of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0217627 Not Applicable
Zi Courtry Zp Country 5. Cerlificate of Status Desired ] ?g;g?q Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
SPRAUGE, GARY K '
E, Street Address (P.O. Box Number is Not Acceptable)

10150 SW 102 AVE
SUITE 430 '
MIAMI FL 33176 City EL | ZpCoce

8. The above named 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
/

3 the obiigations pf fegisterad agent. .
SIGNATUHE%W kl 72—} P /ﬁwrtw 9\/ /7 ﬂz

]
Signature, lypeﬁ or printed name gf registered @nl and title if applicablo’ (NOTE: Registered Agénl signature required when reinstating) dﬂTE

FILE NOWI! FEE IS $150.00 il — I s
Aty 80 P il on $530.00 S Con s $5.00 oo
Make Check Payable to Florida Department of State
10, . . : OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PDC O Delete TITLE Mchange [ Addition
NAME - SPRAGUE, GARY K NAME
street sooress |10150 SW 102 AVE STREET ADDRESS
crv-st-zr” |MIAMI FL CITY-51-77
TITLE : 3 pelete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TMLE LT Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TiTLE ’ [ Delete THILE [ change 3 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Jdoemeste | CITY-S1- 2P
e T Obetere” ~ fmue 777 = =~ - . —— . _.[OChange. [ Acdition_
NAME NAME
STREET ADDRESS " STREET ADDRESS
Y- ST 2P ' CITY - 5T- 7P

12. 1| hereby certify thaf 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 réport or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTED HEME OF SIGNIYGJOFFICER GH DIRECTOR Date Daytima Phone #

changed, or on an attachmentvith an address, with all ggher jike empowered.
A .
SIGNATURE: Q\’éﬁ?/&ﬁj;f&ﬂﬁ%m; EED a}// ?; 25 é“ )87?- 712 V

WOLRITL) ||

nv

g e e " WDERUARI AWM

CR2E034 (10/02)



