2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR

FILED
May 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

'PALM BEACH COUNTY BOAT SHOW, INC.

P02000029072

TUE ST

Secretary of State

05-29-2003 90133 010 ***550.00

Frincipal Place of Business

P.0. BOX 212792
ROYAL PALM BEACH FL 33412

Mailing Address
P.C. BOX 212782
ROYAL PALM BEACH FL 33412

VR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
o 6’) ‘ 3 3 { g Not Applicable
2 i Zi Count it
® Country it ountry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -

WANSAC, DAVID

3649 OLD LIGHTHOUSE CIRCLE

WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

¥l

City Zip Code

FL

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ' am familiar with, and accept
nt.

A A

j%/b%’

SIGNATURE

ﬂgnalum‘ typed or printag nama of registered agent and itle i appiicatie.

(NOTE: Registered Agent signatura required when reinstating)

BaTE

-

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carngaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV 929e6E0

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE D [ palete TILE {J change [ Addition
NAME WANSAC, DAVID NAME

st aooaess | 3649 OLD LIGHTHOUSE CIRCLE STREET ADDRESS

drv-stzr | WELLINGTON FL 33414 CITY-ST-2P

me - D [ Delete TME Ol change [ Addition
NAME WANSAC, JuDi NAME

STREET an0REss | 3649 OLD LIGHTHOUSE CIRCLE STREET ADDRESS

CITY-3T-21P WELLINGTON FL 33414 CITY-ST-21P

TITLE [ palete TITLE [Jchange  [7J Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TLE [ oelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$7- 2P

TNie ] pelste TILE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

COTY-ST- 2P cITy-S1-2ip

12. | hereby certify that the informatignsupplied with this filj
Bntal report is true

indicated on this réport or suppté
of the ¢corporation ¢r the rece
changed, or on an attacl

SIGNATURE:

daes not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\Qck 10 or Block 11 if
55, Wih Al other like empowered.

52003 5ll-A83-773Y

SIGNATURE AND TYPEUOI”PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥ 4']

CR2E034 (10/02)



