FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2866410

DOCUMENT #

1. Entity Name
#1 BOAT YARD, INC.

P0O0000056119

Secretary of State

05-02-2003 90358 037 ***150.00

Principal Place of Business

6021 PEMINSULA AVENUE
KEY WEST FL 33040

Mailing Address
PO BOX 2460

KEY WEST FL 33045

10097614

2. Principal Place of Businass

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
651026107 Not Applicable
Ze Country < Country 5. Centificate of Status Desired O $8.75 Addional
] L .. w— -~ . .~ - . FeeRequired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name ' ~

SPENCER, CINDY Street Address (P.O. Box Number is Not Acteptable)

ree ss (P.O. Box Number is Not Acceptabls
908 18TH ST
KEY WEST FL. 33040

City

FL

Zip Cede

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

the ohligations of registered agent.

SIGNATURE

Signature, yped or primed name of registared agent and title it applicable.

{NOTE: Registerad Agant signature requirad when reinstating} DATE

“FILE NOW!! FEE IS $150.00
Igler May 1, 2003 Fee will be $550.00
Make Chick Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ P O oelete TITLE O change  [J Addition
NAME SPENCER, ROBERT E NAME

staeeT aooress | 6021 PENINSULA AVENUE STREET ADDRESS

CITY- §T-2P KEY WEST FL 33040 CIvY-ST-21P

TIME VST _ O Detete L Clomange [ Addtion
HAME SPENCER, CINDY L NAME

sreeT anoress | 6021 PENINSULA AVENUE STREET ADDRESS

cirv-st:zp .| KEY-WEST.FL.33040 - e — CiTY-ST-2IP e e e - - .
TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CIry-s1-7Ip

TILE [ delete TITLE ! [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated

does not qualify for the_ exemplion stated in Section 119.07(3)
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ac to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an this report or supplemental repops true an
of the corporation or the re Ner e o e e
ntw drbds,wWithedll viher like empowered.

(i), Florida Statutes. | further ceartify that the informaticn

AV

CR2E034 (10/02)

changc-‘;gco/r(on?

SIG ATUR o ERD

208004-079

Daytime Phone #

3//154)3

Date




