2002 UNIFGRM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 13, 2002 8:00 am

DOCUMENT #  P01000013445 / Secretary of State

SAFE HARBOR YACHT SALES OF FLORIDA, INC. 05-13-2002 90074 040 ***150.00
Principal Place of Business Mailing Address

4134 GULF OF MEXICO DR. 4134 GULF OF MEXICO DR. '

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 -

ITMRLEIR MG

AR

0o OHlRen avE "R Ty RCH AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Blfievion) Bbhacy FL|SRABEWDIN Beack FL | * ™ "B5- 075971  Hrooses
Zip 3{/ ; I 7 7 ;FU A’Tﬁé ZDB‘/ ‘; I ” ﬁ y 41. £E 5. Certificate of Status Desired | geae-gfq l‘ﬁl‘_’:gima'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, ANTHONY W ‘
4134 GULF OF MEXCO DR. SLIOG LR O R

LONGBOAT KEY FL 34228

“EAAMENTON BéscH  FL [THA]

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

SIGNATURE H 2492
. Signatura, typed or printed name of registered agent and tile if applicab\_e. - {NOTE: Registersd Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible .FILE NOW!!! FEE IS $150.00 ‘ R . . X
o - : - 10. Election Campaign Financing .- - -$5.004Méy Be -
Tax filing requirement and eiects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) 4 Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FPRIES | DEVWT [ Deete TME [ Change [ Addition
NAME ANTRON Y - RAZZP NAME
STREETADDRESS | P 2. RAVEN 5 PT DR STREET ADORESS
CITY-ST-2IP LARE- &1 Loy, MO L3307 CITY-§1-2IP
MLE VILE PRESIDENT [ pelete TITLE [J Change [ Addition
NAME THoMAS (wope NAME |
STREETADORESS | J41 @ &TopJE RIDGE TEAAL STREET ADGRESS
GITY-ST-2IP o1 Lowis PP L3ITT CITY-ST-21P
TLE " O Delete Tme [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-TIP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplig
indicated on this report cr supplemental rg is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
of the corporation or the recm P b efmpowered to execute this report as required by Chapter 607, Florida Statutes; that my name appears
changed, oron an g i it pess, with all other like empowered. /

SIGNATURE: 2=z QUITRIED

h this filing does not quality for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 ar Block 12 if

2 Ju- 792 722/

Daytime Phons #
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CR2E034 {9/01)



