FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000004858
1. Entity Name 07-07-2003 90141 026 ***550.00
FLAGSHIP YACHTS SALES, INC.
Principal Place of Business Mailing Address .
1901 CYPRESS STREET 1901 CYPRESS STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501
I S AR AU T
Suite. Apt. #. etc. Suite. Apt. #, ete. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘36852% Not Applicabie
Zip Country Zip Country | 5. certicare of Status Desied . I gg.gesqlﬁsggtional
6. Néfné anc; A.ddmss of éurrant Registered Agent 7. Name and Address of New Registered Agent

Name

GRABERT, BYRON C

Street Address (P.O. Box Number is Not Acceptable)

6277 HILLTOP ROAD

PENSACOLA FL 32504

B ' City EL [ Z°Code

.

8. Tre above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. -I\q.

o 5 o

SIGNATURE .
- v »  Signature, typed of printed name f“ registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . )
9. Election C F
AtorSepamoar 10,2003 Fab vl b 7500 costr oo s | $5.00 o
Make Check Payable to Florida Department of State ' e
10, .  QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addition
NAME GRABERT, BYRON A NAME
smeer aocress | 1901 CYPRESS STREET STREET ADDRESS
ory-sr-zp | PENSACOLA FL 32501 CITY-ST-2P
TITLE VP O pelete TILE [ Change [ Addition
NAME MYERS, TERRY NAME
seer aooress | 1801 CYPRESS STREET STREET ADDRESS
CITY-51-2P PENSACOLA FL. 32501 CITY-5T-ZIP
T e ST T T T T T O me | L 7T 7T [CiThenge  [.Additon |
NAME . NAME
STREET ADBRESS STREE} ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE 1 Delete TITLE [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-Z1P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

12, | hereby certifﬁ that the infarmaticn supplied with this filingrtiGes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is trye-find accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or tha receiver or trug e empowEred to exegute this report as required by Chapter 607, Florida Statules;?'ﬂy name appears in Block 10 or Block 11 if

changed, or on an attachment with a ypddress Avith all otherfike empowered. 7
= A . —=

SIGNATURE: Sl FlaA DNRED -.iéj /g_bﬁészfo

/ D aytime Phona #

SIGNATURE ANDZXYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

910¢210

iv

CR2E034 (4/03)



