FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # P0O1000096675 Secretary of State
1. Entity Name 03-31-2003 90189 012 ***150.00
BLUEWATERSAILS, INC.
Principal Piace of Business Mailing Addrass
4296 HUNTING TRAIL 4236 HUNTING TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
I — AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 143393 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o Name
SPIEGE!'_&___UT—RERA PA‘ - e " Street Address (P.O. Box Nurnber is N;:1;c_c_fe-p£5le) — ]
" "1840 SW 22ND ST
4TH FLOOR
MIAMI FL 33145 ) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agsnt signature required whan rainstating) DATE
Afee ey 1, 005 Fee il vo 835000 8. Eecion Camosign Fnancing _ $5.00 iy 8o
. ’ i ) Trust Fund Contribution. O Added to Fees
Make Check Payahle to Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADBDITICNS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
TILE PSTD [ Delete TRLE [ change [ Additicn
NAME ASHLEY, MICHAEL O NAME
sTreeT aDCRESS | 4296 HUNTING TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TILE O elate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
“omyest-ap T T - = e e e e e et S et
TINLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE 3 belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIY-ST-21p

12, | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on gn attach ith an address, all other like empowered.

SIGNATUR it = A = D)

FFICERA OR DIRECTOR . Cate Daytrne Phone #

CPLYGYU

nv

CR2ZEQ34 (10/02)



