2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) A
DOCUMENT #  P0O0000070721 2 ;.

1. Entity Name

WOLFGANG.SCHNEIDER YACHT BESIGN, INC.
DESIGNS

I T

Q3 HAY -1 AN T 17

AN 261850

Principal Place of Business
120 SW 56 TERRACE
CAPE CORAL FL 33914

Mailing Address

120 SW 58 TERRACE ST
CAPE CORAL FL 33914

o TARY_OF STRTE
o .%.Eﬁgassea FLORIDA

2. Principal Place of Business 3. Mailing Address

N R

Suite, Apt. #, etc.
i

Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number A Applied For
65-1035576 Not Applicable
- - " —
e Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o —— - e 7T e sz emem S| Ngmgov T v T T o0l ’ T T T
FISHEH’ LEIGH M Street Address (P.O. Box Number is Not Acceptable)
1505 SE 40 STREET STE B
CAPE CORAL FL 33904 .
‘ City FL Zip Code

8. Thg 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
thsébligations of registered agent,
SIGNATURE
R

Signatura, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ¢
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTLE PVST O Dalete TITLE N2 TS A enge O Addition | 3
NAME SCHNEIDER, WOLFGANG NAME OB 030004 7--005  ##150, 10 2
sTREET ADDRess | 120 SW 56 TERRACE STREET ADORESS g
cmv-st-ze | GAPE CORAL FL 33814 £y -5T-2P e
e D O Dekte e (3 Change [ Addltion g
NAME SCHNEIDER, WOLFGANG NAE

STREET ADDRESS | 120 SW 58 TERRACE STREET ADDRESS

CiTY-ST-2IP CAPE CORAL FL 33914 CITY-5T-21P

TITLE O Delete I TITLE [7] Change [ Addition
NAMET T T M . T~ T NAME = —=|- - - - - -

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S§7-2IP

TITLE O Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS -

CITY-ST-ZIP CITY-ST-2iP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2iF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with ajl oth e efpowgred. 4_‘23_03
SIGNATURE: I, FET’QE\(!P!{QM;} Schneder ‘& 251-r454145
Data Daytime Phone #




