2002 UNIFORM BUSINESS REPORT (UBR) - FILED 3
[ ]
DOGUMENT #  PO100005151 1 Msar 13;, 20021.%.00 amg
1. ety Name ecretary of State .
THE MARINE GROUP NEW YACHT SALES, INC. 03-13-2002 90015 041 ***150.00
Principal Place of Business . Mailing Address
C/O WILLIAM D. THOMPSON C/0 WILLIAM D. THOMPSON guugwe s~
2401 PGA BLVD SUITE 164 2401 PGA BLVD SUTE 164
e e H “ ”” ||I ”l" ||m ||“’ Ilm II‘“ l““ m“ “m ”“! w .m
2. Principal Place of Businass 3. Mailing Address || |I | ‘
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
é 3 -/ /3;/ 34/ Not Applicable
2lp Country Zip Gountry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HAFT, STUART J ESQ Street Address (P.O. Box Number is Not Acceptable}
C/O ALLEY MAASS ROGERS & LINDSAY PA
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATLIRE
o Signature, typed or prinled name of registered agent and title It applicable. {MOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
_,Tax filing requirement and etecls to do s0. After May 1, 2002 Fee will be $550.00 10. $:i2:'gziag§ri.r?;u§:: neing O fgﬁ?ﬂiﬁfe
* (See criteriz on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND ZIRECTORS IN 11
TITLE | D O Detete TILE [OJChange [T Addition §
NAME THOMPSON, WILLAM D NAME =
streeT anoaess | 2401 PGA BLVD SUITE 164 STREET ADDRESS %
CITY-§3-21P PALM BEACH GARDENS FL 33410 CITY-ST-2P w
TITLE Secreta ry 3 Delete TITLE [ change  [] Additian S
NAME Margaret P. Roberts NAME
STREET ADDRESS 2 40 1 PGA B lvd Ste 1 64 STREET ADORESS
UriY-ST-2IP Palm Beach Gardens, FIL 33410 || ‘m™sr&
TNLE O] pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Waiialit Bl 22808  S¢1.L27 9500

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR =4 Date Daytime Phone #




