' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  PO1000006190 5 ecretary of State
1. Entity Name 04-21-2003 90450 025 ***150.00
REAL SAILORS, INC.

Principal Place of Business Mailing Address

1109 SW 20TH ST PO BOX 220437

FORT LAUDERDALE L 33315 HOLLYWOOD FL 33022

2. Principal Place of Business 3. Mailing Address l '"“lll “l Ilm “l“ |||” II”' Ilmllm "“l l"ll ‘ml |m| 'H" ‘“'

Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiiec For
65 1071943 Not Applicable
Zj ountr Zj Count| i
p C y ip ountry 5. Certificate of Status Cesired O $8.75 A.ddItIDﬂ:ﬂ
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B . .- Name,.A - '
BOONE, JAMES B £SO (Eire oZavyas :
Street Address (P.O. Box Number is Nt Acceptable) 2
1107 SE 4TH AVE G245 75H Jtreet L4
FT LAUDERDALE FL 33316
City . Zip Code
ﬂ N AR L ool FL . gjf'iff
8. The above named entity submits this statergent for the gurpese of chagfging its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent. *
cCov A ' '
SIGNATURE , R NTANT L/r4/0R
Signature, typed or printed name of regis‘féfﬁagenl and titla i appl:ca!:}/ // ?6}( Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 v ‘ ‘
. El . )
At May 1,2003 Foo will b $550.38 et oo irens o $5,00 ey se

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS [/ | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tz 4D [ Delete e Clchange [ Addiion

NAME FONTAINE, ERIC J ' "NAME

stReeT aporess | 700 POLK STREET, SLIP A10 STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33022 CITY-§T-7IP

TITLE D J Delete ME [(Jchange [ Addition

NAME FONTAINE, CAROLE D NAME

sTReeT ADoRESS | 700 POLK STREET, SLIP A10 STREET AGDRESS

CITY-ST- 2P HOLLYWOOD FL 33022 CITY-SF-2IP

TITLE [ peleie TLE [J Change [ Addition

NAME : o NAME . == . - N

STREET ADDRESS STREET ADDRESS

CITy-$1-21P GITY-8T-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2iP

TITLE 1 pelste TITLE [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS ¥

CITY-S7-2IP CITY-ST-2IP

TITLE [ Dpelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-2IP -

12, | hereby certify that the information supplied with this fiEiné; does not qualify for the exemption stated in Section 112.07(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 corporaticn 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
changed, or on an attaghment with an address, with all other like empowered.

s Ry mas 2y = ’ .

SIGNATUREC)QMP&J[ VG EGENR [ con 2/)1/02  954-92(-308 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

OLOCY U

nv

CR2E034 {10/02)



