Ry

FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  PO1000114407 ecretary of State

1. Entity Mame

ROI YACHT SALES & CHARTERS, INC.

Principai Place of Businass Mailing Address (SR ATAVEAVE B 3
240 LAS OLAS CIRCLE 240 LAS OLAS CIRCLE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

RO

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. M , v _ )q’ CHECK HERE IF MAKING CHANGES
p.] \
City & State City & State~ . _. - | 4. FEI Nurmer Applied For
W-’ }? 7/,2;2 APPL!ED FOR Not Applicable
ap Country ap Qunlry 5 Cerlifk;;l’e of Status Desired O $8.75 Additional
) Fee Required
- - -6.. Name and.Address of Current Registered Agent . . .. _._7..Name and Address of New Registered Agent
. Name
M’NDALA' JAMES J Street Address (PC. Box Number is Not Acceptable)
240 LAS QLAS CIRCLE
FORT LAUDERDALE FL 33316
City FL Zip Code

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

-~ e
/7

SIGNATURE
Ign: {NOTE: Ragistered Agent signature required when reinstating)
; I
m
AéngE Now!i! ‘::EE 1{:&('50‘00 o : L 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 . ' : ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete THE [ change (77 Addition
NAME MINDALA, JAMES J NAME
staeeT ADDRESS | 240 LAS OLAS CIRCLE STREET ADDRESS
crv-s1-2p | FORT LAUDERDALE FL 33316 CiTy-ST-27
TITLE CFQ 7 Delete TITLE [ Change [ Aadition
NAME SALLIPO, RONALD B NAME
STREET ADDRESS | 5258 TRANSPORTATION BLVD STREET ADDRESS
CITY-5T-71P GARFIELD OM 44125 CITY-ST-2IP
TITLE ) ) o . Opeete.. . [ me N . = - [ Change  [J.Addition-
NAME - ) ’ o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
- TITLE [ petete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ] CITY-§T-71P
TIMLE . [ Delete TLE (Jchange [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE O pelete TITLE [ Change ] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that;the information supplied with this filing does not qualify for the exempilicn stated in Section 118.07(3)(i), 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 receiyer or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmye i arlike gmptowereg” 4

SIGNATURE: wl Y7/ /7 {/d{ﬁ? Y T2p 5334

Daytirns Phone #

avoLroy =l

W

CR2E034 (10/02)




