e
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P00000017323 Secretary of State
1. Entity Name 02-10-2003 90454 018 ***150.00
TAMPA BAY YACHT SALES, INC.
Principal Place of Business Mziling Address
2126 15T AVE §. 2126 18T AVE S.
SAINT PETERSBURG FL 33112 SAINT PETERSBURG FL 33712
Suite, Apt. #, etc. Suite, Apt. #, &tc. 9 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3625634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ 98-/ Addiional
Fee Required
6. Name and'Address of Current Registered Agent =~ ~ ~— - - ~7."Name and’Address of New Reglslered Agent
MNam,
LEONARDO, STEPHEN E Zcf’a o DO - S 7-@,/4 ew 5 <
' ’ Strggy Addiess (PO, Bpx Nu aptai
—505-E-DAVIS-BLYD" g (X NS R /Y
TAMPA EL 33606
- - 7 -
) L oL 27
8. The above name igf/eubrty this statemen the purpese of changing its registered office or reglstefed agent, or bath, in the State of Fleridg. | agn familiar with, and accept
the obligati of re ent.
Vo Sodlen & Leewtd Do
SIGNATURE .
Signatfre, typed W\mﬂ/ﬁgﬂ{ﬂe‘{ I3nd title if ap&hcable {NOTE: Registered Agent signature required when reinstating) lDATE
Pl
i FILE NOW!!! FEE IS $150.00 ‘ L .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P O Deleze THiLE hange (] Addition | §
e LEONARDO, STEPHENE NE lﬁa o epe | STEtten 5 s
sTReeT AoDress1508-E-DAVIS-BLVED - sweeatkess | PG OR (2L /)/64- po  FL v 3
crry-s7-2P — I TAMPA FL_33606 CITY-ST-2P =3
THompin— ¢ 53629 &
TILE O Delete TITLE [ in) Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' T T T “Obeles .~ e T s 7T - = T e = Change. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [J Delete THLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CrvY-ST-2ip | CITY-ST-2IP

ging does not qualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute thi ort as required by Chapler 607, Florida Statutes; and that my gme appears in Block 10 or Block 11 if

¢PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

? 927-557 03¢5




