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ey
2003 FOR PROFIT CORPECRATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # P02000036003 02-14-2003 90185 046 ***150.00
1. Entity Name ’
W.W. YACHT SALES, INC.
Principal Place of Business Maiiing Address
1055 RAINTREE DRIVE 1055 RAINTREE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #. olc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 "{“3 03%% ﬁ % Not Applicable
Zip Country Zip Couniry " ; $8.75 Additional
5, Certiicate of Status Desired O Fes Roquirad
8. Name and Address of Current Ruglstered Agent 7. Name and Address of New Reglstarad Agent
. - s Name ’ o
e N S TR e P TR S T TR R T S e R T - e —
~WILENSKY, WILLIAM LEWIS™ ™ -
Street Address (P.O. Box Number is Not Acceptable)
1055 RAINTREE DRIVE
PALM BEACH GARDENS FL 33410
. City FL I Zip Code
8. The above namad entily submits this statement for tha purpose of changing ils ragistered olfice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
. 1he obligations of register gent. -
SIGNATURE iZ . im'- >~1-0J
Signetura, Typed of printed nama ol the i applicable. {NOTE: Registared Agent signaturp required when reinsiating} DATE
FILE NOW1!! FEE F.'; $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Confribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSD 3 Daizte TE Ochange  [Taddition | &
e WILENSKY, WILLIAM LEWIS e s
sTreeT ADTHESS | 1055 RAINTREE DRVE STREET ADDRESS §
cmv-sv-2p | PALM BEACH GARDENS FL 33410 CITY-57-2P o
TTLE ] oelete TME D change (7 Addition g
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] CITY-ST-2P
TRE 7] Detete TITLE O Crenge [ Addition
| -MNAME- — —~ . . R M. 3 1. .. . N
STREET ADDRESS STREET ADORESS -
CIfY-ST- 1P ciry-§T-2P
wme ] - Pt fmnrn {7 gt ® o [ UTHES e T 4t 7 S e e [T Cange [ Adtlion”(—
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Desete TTE [lChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ! CITY-ST-2P
me ] pelete E Ol Change (] Aadition
HNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-ST-ZP
12. | hereby cerlify that the information supplied with this filing does not gualily for the exemplion stated in Section 1 19.07&3)(‘:}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that imy signalure shall have tha same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this regords required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address. with all other like ermpowered.
3, NI P ™ =4 .- - el n
SIGNATURE: _ A/ IRTE nED A-\1-03  Sdl-7¢- 6006
SIGNATURE AND TYPED OR PRINTED NAME OF 1 OFFICER O DNRECTOR Dats Caytimo Phone #




