2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000013445

SAFE HARBOR YACHT SALES OF FLORIDA, INC.

ecretary of State

04-21-2003 90548 032 ***150.00

Principal Place of Business

406 CHURCH AVE.
BRADENTON BEACH FL 34217

Mailing Address

406 CHURCH AVE.
BRADENTON BEACH FL 34217

2. Principal Place of Business

3. Mailing Address

9¢5 RIVERNPE DEWE

IR ARH o,

Suite, Apt. #, etc.

945 RIVERSIDE PRIVE

Suite, Apt. #, etc.

B8 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
FA LMETIO | FL- ?ﬂ LMETT | Flv 65-1075971 Not Applicable.

Zip Country Zip Country " ) 8.75 it
3nzzs USA 5 §z2i USA 5. Certificate of Status Desired IH| ?ee Hqufefjmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— =z e S YUY . - 3 11 SO P

GHEEN! ANTHONY W Streetgidres {P.0). Box Number’is Nat Acceptable)

406 CHURCH AVE. 445 RIVERnIPE DELVE

BRADENTON BEACH FL 34217

Cit Zip Code
: PAMETIO . FL | 3472

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWY! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

Trust Fund Contribution.

[0 . .. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE P O pelete TITLE [ change [ Adcition §
S

NAME GREEN, ANTHONY NAME Lo

STREET ADDRESS | 42 RAVENS PT. DR STREET ACDRESS 3
_6T- -CT. o

ar-s1-22 | LAKE SAINT LOUIS MO 63367 Giv-1-20 i

TITLE VP O pelete TITLE [JChange [ Addition E:)

NAME COOKE, THOMAS NAME

STREET ADDRESS 1719 STONE R'DGE TRA". STREET ADDRESS

GITY-§T1-2IP SAINLLQUIS_MU 63122 CITY-ST-2IP

TITLE [ peete TITLE [ change [ Addition

NAME - e s - e s omame o arr—— ~ =l NAME— - = |~ ot _——— e mE e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TmE 3 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | 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 infarmation
accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer cr director

indicated on this report or sbplemental report s true an
le this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if

Eiver or trustee empowered o exe

v- rit with an address, wit

of the corporation or the

;‘l
changed, or cn an attg

SIGNATURE:

empowered.

H-{8-02

\ SIG}‘TURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Caytima Phone #



