: FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) _ Sesgc(:i,tz%?)(f)?) ?S(t)gtgm

P E?ngJNl;lmlylENT # P02000023257 09-04-2003 90070 029 ***350.00
YACHT ESP, INC.
Principal Place of Business Mailing Address
7340 SOUTHWEST 13TH STREET 7340 SOUTHWEST 13TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address UII""] '"II"I HI“ IIm“IlI "m II‘II ""”“" ""”m' lm lm
Suite, Apl. #, elc. Suite, Apt. #, elc, MCHECK HERE IF MAKING CHANGES
City & State ) . City & State 4. F ber Applied For
é ﬂog‘s 7 Not Applicable
Zp Country o ' Country 8. Certificate,of Status Desired O $8_-75 Additional
L — . L e . -t . W TR Y N - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROUP, JAMES W ESQ 3 /Efaﬁ ¥ (FOLER ~PRe5
v Street A 'BG%P is N} i plable)
JAMES W. STROUP, P.A.

119 SOUTHWEST 12TH STREET 755[0 S/ /?72 5"

FT LAUDERDALE FL 33316-1813 i i
“Serrniio FL |%5%%,7

- - il
8. The above named entity suppaiferthis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligaticns of regist /

SIGNATURE
(NOTE: Registerad Agent signatura raquired when rainstating) . DATE
FILE @Wf!! FEE IS $550.00 9. Election Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 ) Trust Fund Conlr?buﬁon ° O Add'ed to"l’!‘?;: °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (1 pelste TITLE [ Change [ Additin
NAME BOLER, ROBERT D NAME

STREET ADDRESS | 7340 SOUTHWEST 13TH STREET STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 ’ ) CITY-S7-71P

TILE ] ' [ oelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

O -ST-ZPr o o | oo = e e wd e el = [ CITY-ST-ZP. L. - ¢ e

THLE [ Dalete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete THLE T change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P w CITY-ST-2P

TITLE O Detete TMMLE ' [l chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

TIE O Detete TITE _ CJchange [ Addition
NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-3T-2P ‘ CHTY-$T-2P

12, | hereby certify that the information supplied with this fi does nat qualify for the exemption stated in Section 119. 07%3){1) Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report |s 2 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the recaiver of trusteo e ppEwores to execute this reporiAs rkquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

' ' G035 ¥ ruy

Dats Daytime Phone #

N LE82L00

CR2E034 (4/03)



