FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

, [ ]
DOCUMENT #
1. Enily e P01000041543 Secretary of State
QUINLAN'S YACHT MANAGEMENT SERVICE, INC. 01-23-2002 90036 003 ***150.00
Principal Place of Business ) Mailing Address )
22301 KETTLE CREEK WAY 22301 KETTLE CREEK WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
S S (I EAT WA N0 RLARIT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
651 /07g ?¢/ Not Applicable
Zp | Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
- ) Fea Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name, g —
~QUINEAN, THOMAS-3— il K LAPSE , E5Q.
! Strget Address (P.O. Box Number is Not Ac ble)
2230+ KETTLE CREEK-WAY ™ %00 G Sl 7%  foarz SOF
BOGA-RATONFL 3428 '
City ] ZipCed
Coene Spemisy FL | *5556s

8. The above named g , _ = s e of changing its registered DfWr re%ere&% agent, oth, in the State of Florida.
=T

SIGNATUR

9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 . N ) ' y )
Tax filingrequirememgand elects lcrdo 50. : After May 1, 2002 Fee will be $550.00 1o. ?ec:;'c;n Ccija(r:npe?gbn I;mancmg = fs'got hgay Be
(See criteria on back) K Make Check Payable to Department of State - strndonibution dded to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete e fltcs.wt'hl'}_/ Drzecroe O Change KAddilion

NAME QUINLAN, THOMAS J NAME

sTreeT aporess | 22301 KETTLE CREEK WAY STREET ADDRESS

cryv-st-ze | BOGA RATON FL 33428 GITY-ST-2P

TIME O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE ) [ Delete TITLE ] [ Change [ Addition

NAME - - : R NAME s -

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CiTY-ST-2IP

TILE O Detete TNLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE J celete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE {71 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-2IF

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 repg) true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee, t quired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 7 7% 2.

i Date Daytime Phone #

SIGNATURE: __ /-

SIGNATURE AND TYPED OR m#su NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



