FILED

Oct 02, 2002 8:00 am
1. Entity Name / j e
YOUR NAUTICAL KNOW HOW, INCORPORATED '/ 10-02-2002 90120 032 ***550.00
Principal Place of Business Mailing Address
3030 PONY LANE 3030 PONY LANE -
MIDDLEBURG FL 32068 MIDDLEBURG FL. 32068
2. Principal Flace of Business 3. Mailing Address ”"""“""m "m "“, Ilm "m “"' um Iln'"m HIII Im m'
Suite, Apt. #, eto. Suite, Apl. #, etc. - - s DO NOT WRITE IN THIS SPACE
City'& State City & State 4. FEI Number 59_3689102 Applied For
Not Applicable
le.- Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALANOWSKI, RAYMOND JR.
0 S l' Street Address (P.O. Box Number is Not Acceptable)
3030 PONY LANE
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits thig statement for the gurpose of chan ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segi /4‘// ’; .
SIGNATURE ) UZ /fdggg»/ /’{ Achvowsle Jp / 1002/
Signature, < or printed name of registerad agent and title it applicebla {NOTE: Regis}lad Agentignature required whan reinstating) / DATE /
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . on Financi
Tax filing requirement and elects to do s6. After September 13, 2002 Fee will be $750.00 10. Eﬁg?ﬁ:r%ag gr?tL?gutig]: neing 0 f{%e%qohggfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE I Charge [ Addition
NAME MALANOWSKI, RAYMOND JR. NAME
staeeT aponess | 3030 PONY LANE STREET ADDRESS
arv-sr-z¢ | MIDDLEBURG FL 32068 CITY-ST-ZP
TITLE D [ Detete TITLE (Jchange [ Addition
NAME MALANOWSKI,; SUSAN B~ ~- -NAME
STREET ADDRESS | 3030 PONY LANE STREET ADDRESS
crv-s-2¢ | MIDDLEBURG FL 32088 oY -51-2P
TITLE [ Detete TITLE F1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE (1 Deiete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
me - O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2ip CITY-ST-2IP
TITLE [ Celete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

changed,oronanattachmemw)th_ana ress, with alrother lily empowered.
SIGNATURE: /SUGl % -'%%UJFZ@,‘FMQK/‘@LALW“L. e /o-/-oﬁ/ P0y-537-3¢ 357

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING oyhcsn OR DIFECTOR Date

LITYNEY

ner

CR2E034 (4/02)



