2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000013373 ecretary of State
1. Entity Name 04-07-2003 90744 029 ***150.00
RIVIERA BEACH MARINE CENTER, INC.
Principal Place of Business Mailing Address
™ U.8. HIGHWAY ONE. SUITE 402 701 U.S. HIGHWAY ONE. SUITE 402 .
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 o .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
O02-094-848 | Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O 'ﬁg‘gfq Lﬁ?;ci'lional

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

Name
SMlTH, LAWRENCE w Street Address {F.0. Box Number is Not Acceptable)
701 U.S. HIGHWAY ONE, SUITE 402
NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office.or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and title it applicable (NOTE: Registered Agent signature raquired when rainstating} . DATE

FILE NOWI! FEE IS $150.00

: 9. Election Campaign Financinb $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TILE [J Change  [J Addition

NAME STALUPPI, JOHN
street aooress [ 70H ULS. HIGHWAY ONE, SUITE 402
orv-st-z¢ | NORTH PALM BEACH FL 33408

NAME
STREET ADDRESS
CITY-5T-21P

TILE VD 1 Delete e As t Secy [Jchange 5 Addition
NAME ROSATTI, JOHN NAME chn A4 e, #HoZ

sTREeT ADDRESS | 701 U.S. HIGHWAY ONE, SUITE 402 sweeaooeess |70 US HWY oN S/

CITY - 5T-2IP NORTH PALM BEACH FL 33408 CITY-5T-2P N la\ 4 Bmc‘; FL 33‘{()

TILE T T T T T T T e R ME T T - e TR charge ™ [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TImLE = Delete TITLE [ change [T Acditicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTY-§T-2IP

TITLE O Defete TILE [J Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Flarida 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 diregtor
of the corporation or the receiver or trusieelpmpowered to execute this report assequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g ss. with alt cther like ermpowers

SIGNATURE: TURE REQ{AEY J%/ﬂf

SIGNATURE ANDTV*D OR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR Date Daytima Phcne #

AL DLINS

"y

CR2E034 (10/02)



