FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT#  P02000022411 - ecretary of State

1. Entity Name 04-14-2003 90722 025 ***150.00
SEABIRD YACHT SALES, INC.

Principal Place cf Business Mailing Address
872 HOLLY LANE CfO STUART J. HAFT. ESQ.
PLANTATION FL 33317 321 ROYAL POINCIANA PLAZA

— T

clo Doryl  Tonck.

2. Principal Place of Business

Suile, Apt. #, elc. Suite, Apt. #,klc. % '
CHECK HERE IF MAKING CHANGES
812 Hol\y Lane
Cily & State City & State ” 4. FEI Number Applied For

Plantadion FL 26-201175%9 Not Applicable

Zip Country Zip Country . . $3_75 Adaitionai
333‘ ‘7 OSH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— - e e Ra - g @amiand - N%nl?--. S LR —_— . e o [P—

HAFT, STUART J ESQ
C/O ALLEY MAASS ROGERS & LINDSAY .
321 ROYAL POINCIANA PLAZA

Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480 ' City TREES

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

SIGNATURE
Signatura, typed o printed name of registered agent and litla if applicable. (NCTE: Ragisterad Agent signatura reguired when rainstating) DATE
1]
AﬂF"iﬂE N1OWI" ';EE t'sl}$b150é?jg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, 2003 =0 wiil be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10. ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [ I [ Defete TiTLE [ Change [ Addition
NAME JUNCK, DARYL NAME
sraEgAnnnEss 872 HOLLY LANE STHEET ADDRESS
CI-5T-2IP | PLANTATION FL 33317 CITY-ST-2IP
e, - [ velete TITLE [J Change [ Addition
HAME"s, HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . LITY-ST-ZP
THLE T O pelete TITLE [ Change [ Addition
NAME o NAME
STREE.T.ADD.RESS‘ cn e g, T T 4 e e D e LS mae -SI.REET..APDR@. e - T "R
CITY-ST-21P CITY-ST-ZIP -
TITLE O3 Celete THLE [ Change [ hddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-$T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP _ GiTY-ST-ZIP
TITE O Gelete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

)

12. | hereby certify that the information supplisd\with this«iling does not qua“fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme repdrti e and accl my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corpaoration or the receiver gpfrusiee epnpgiverad to exeCute t ls rport ag.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaock 11 if
changed, or on an attachment wi .

SIGNATURE: SISMATURE REAI

SIGNATURE AND TYPED OR PRINTED NAME 0/€IGN]NG—OFFICEFI OR DIRECTOR Date Daytime Phone #

FHLOC P

CR2E034 (10/02)



