e

. FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000089921 - ecretary of State

1. Entity Name 04-17-2003 90127 006 ***150.00

UNIVERSAL YACHT SYSTEMS, INC.

Principal Place of Business Mailing Address

406 NW RIVER DR. 406 NW RIVER DR.

STUART FL 34994 STUART FL 34994

I I IR AR
Suite, Apt. #, elC. Suite, Apt. #, 8tc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State - 4. FEI Number Applied Fer

65.1%0669 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?ga';;‘sq :\i:!:(jitional

6. Name and Aﬁdress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
mom:%is‘\ Street Address (P.C. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

l

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

th-}' obligations of registgfed agen
e AL “/r2/03

Signature, ({)sd or prinwol ragisterad agent ang {itle if applicable, (NOTE: Registered Agent signaturg raquired when reingtating) " DATE

FILE NOW!! FEE IS $150.00 ) N ,

* After May 1, 2003 Fee will be $550.00 e tond Gy 3500 May e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P N ' O Delete TLE DCichange [ Addition
NAME WITHERS, JAMES B NAME
streer aopress | 10044 S. OCEAN DR., APT. 102 STREET ADDRESS
orv-st-zp | JENSEN BCH FL 34957 CITY-5T-2IP
MLE VPST O Celete TITLE [ Change [ Addition
NAME BRANDON, MELISSA NAME L .
sTreer ADDress | 406'NW RIVER DR = = 7~ T T R ieeraooeess | T T e e o ATt e -
CITY-57-2IP STUART FL 34997 CITY-ST-2IP
TITLE ‘ [ Datete TITLE D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE [ pelete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addilion
NAME . W
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T- 2P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I\V 9520190

CR2EQ34 (10/02)

i

changed, or on an attachment with an gddress, with all other tike empowered.
Y2 Y S3e—
[ LI

Data Daytime Phona #




