2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EMERALD PACIFIC YACHT SERVICES, INC.

P01000047524

Principal Place of Business
641 NE 2ND PLACE
DANIA FL 33004

Mailing Address
17 ROSA DRIVE

FORT LAUDERDALE FL 33216

AVUGODY

2, Principal Place of Busingss

3. Mailing Address

538 5€ ™ sA.

Suite, Apt. #, etc.

Suvite, Apt. #, etc.

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90184 003 ***150.00

IRV NRIRNG IR

ﬁ CHECK HERE IF MAKING CHANGES

B 3oL
City & State City & State 4. FEI Number Applied For
Fort Lauderdale. , FL 65-1106474 Not Applicable

Zip w iman| Country Zip Country - , $8.75 additional

el —— TTRARG - |- e __§_.‘Cert_|f|cate_ of S{a_lug E‘Jesl_r?d ] E]d . Fee Roquired... . _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMLINSON, THOMAS Cen Street Address (P.O. Box Number is Not Acceptable)
641 N E 2ND PLACE s

DANIA FL 33004

City ) FL Zip Code

8. The above named entity submits:this statement for

the oblifiations af registered agent.

the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signature, typed or printed name of registered agent and titte if applicabls
.o X R

(HOTE: Registered Agent signature required when reinstating) DATE

-, ‘FILE NOW!!! FEE IS$150.00
After May 1, 2003 Fee wilt.be $550.00
Makp.Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

100 -, QEFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Eh s O delzte TE O Change (7 Addition
NAME TOMLINSON, THOMAS HAME

street aooress | 641 N E 2ND PLACE STREET ADDRESS

CITY-ST- 2P DANIA BEACH FL 33004 CITY-3T-2P

TITLE D [ pelete TILE [ Change [ Addition
NAME TOMLINSON, JESSIE NAME

sTreeT anoress | 641 N E 2ND PLACE STREET ADDRESS

CITY-ST-2IP DANIA BEACH FL 33004 CITY-ST-2IP

L T ' T TTOTeke— e - - [ oo L L (] Change [ Addition
HAME WEIR, SHONA L NAME Tt

sTREET ADDRESS | 899 NORLEE ST. STREET ADORESS

wry-s-zr | SEBASTOPOL CA 95472 CTY-$T-2P

TTLE 1 Detete TITLE Ml change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

THLE 1 Dalete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. | hereby certify that the informatiop-
indicated on this report or supp St
of the corporation or the receesiilf
changed, or on an attachss

SIGNATURE

J,

pplied with this filin
WAcoort is true an

£Ld¢ empowered 1o executs this report as res
agldrgss, with all other like empowered.

0/ A VBV

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fo2 BI2S5263

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

RO HeDON |

- |

CR2E034 (10/02)




