.

FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y
DOCUMENT # M60140 = ecretary of State
04-11-2003 20078 015 ***150.00

1. Enlity Name

CONCH YACHT COMPANY, INC.

Principal Place of Business Mailing Address
~B3-SEMNOHEBEYD— PO BOX 372
T AVERNIER—F 30030~ ISLAMORADA, FL 33036

S — VSRR I AR EENW RO

2, Principal Place of Business

zﬁé‘ﬂ‘e Apt. # etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
MMersDA T
City 8 State City & State 4, FEI Number Applied For
65‘%19684 Not Applicable

Zj Country Zip Country " . $8.75 addticnal
é FTOT| &L é'ié" s el e - we S5 Setiealeol s Desied. . T Fog Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
)
CAPT TEDD ESPOSITO . Str, ddress (P.O. Box Number-is Not Acceptable}
PEANFAHON-KEY-
TFAVERNIER-F-33670

W It g s FL S0 5 (0

8. The above named entity submils 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

!ﬁe obligations of reglstered agent.
—~ {~ 0
- SIGNATURE _K W ) 5 2

Sigr‘amre lype&r prmled narme of regnslared agent and, it applicable. . (NOTE: Registerad Agent signatura raquired when reinstating) DATE

. N R PN N o Y e - e —

'-;-««w "FIEE NOWIIT" FEE IS’§1501007"% . " v B2 . R
e 9 Election Fi ncn Vg ¥
After‘May j 2003 Fee will b&$559 00 S : s Trjst'Fun%agoan;?bnung]: | '9 . ﬁ i{ig‘ﬁnhéizsa °

Make Check Payable to'Florida Department of State <.~ -
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O ovelete TITLE [ Change  [J Addition
WME el ODQE ROBERTJ.: ... . RAME
STREET ADGRESS { 1 15400 NW 34TH AVE . ) STAEET ADDRESS
cry-sT-2 | MIAMI FL CITY-ST-2IP .
ol . DU ik [ Dalete TLE O change [ Addilion

LY r2d
NAWE KEU.ER BHUCE A HAME
STREET ADDRESS | 080 NE 126TH ST. STREET ADDRESS
OY-5T-ZF MlAMI. FL 33151 _ - , cm'—sr_-zw | — _ Py
e D 5 Dslete TiLE Blhange [ Acdrtion
e D'ESPOSITO, TED CAPT N
STREET ADORESS |R5-SEIMINOHEBLYD- st oniess | By P> 47 s
on-st2R - T AVRRMNIERHFE-93670— ciry-st-21P < LIRSS RO T e
TITLE [ elete TITLE [[I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
TITLE [ pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TIME ] Detete TME M change I Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 lrustee empowered 10 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 like empowered.
N Rj:"ﬂ%/ O#T -
SIGNATURE: Y SX2224 I/ [~ o3

! SIGNATURE AND TYPED OR PRINTED MME{D‘)&NING QFFICER OR DIRECTOR Date Daylime Phons #

MOTHLIY

nv

CR2E034 (10/02)



