FILED

2003 FOR PROFIT CORPO:ATION |
UNIFORM BUSINESS REPORT {(UBR) v Secretary of State

T 07-17-2003 90037 003 ***150.00
Pg]WCNngAENT # P02000038681 / 2 o 08-04-2003 90153 022 ***400.00
LARRY MASTERMAN YACHTS, INC. s
Principal Place of Business Mailing Address
1212-A US HIGHWAY 1 1A 24 US HIGHWAY 1
NOATH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Btc. - -Suite, Apt, ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
Oy - 0&536\\ Not Appliceble
Zp Country Zp ' Counvy 5. Cortficate of Status Desied [ 9875 Additional
o . ) Fee Required
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Reglstered Agomt
i —— e T e TNameT___— - . . et
BLODIG, GREGORY J ESC Strest Addresa (P.O. Box Number is Not Acteptable)
GREENSPOON MARDER HIRSCHFIELD ET AL
100 W CYPRESS CREEK ROAD SUITE 700 .
FORT LAUDERDALE FL 33309 ' City FL [ Z#Cece

= B, The above named entity subsmits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Figrida. | am familiar with, and accept

1ha gbligations of registared agent.

SIGNATURE
Sicriature. typed o Drinted name of registered AQet And bt f applcabis. {NOTE: Rogiatirad Agent signarune requirad whan reinstatng) DATE
FILE NOW!!! FEE IS $550.00 . .
After Septamber 10, 2003 Fee will be $750.00 % Elocton Campaign Financing _ $5.00 ey 6o
Make Check Payable to Florida Department of State Added
10 OFFICERS AND DIRECTORS | EES ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 Dslee THE OJChangs [ Addtion
NAME MASTERMAN, LARRY NAME .
steerT apoRess | 1212-A US HIGHWAY 1 STREET ADDRESS )
cmr-st-2p | NORTH PALM BEACH FL 33408 CITY-ST-ZP
TmE . O] Deteta e O Change (] Addition
HAME . HAME
STREET ADORESS : STREET ADORESS
CITY-ST-2P ‘ CiTy-1-0p . ,
e oo et T e e e o Oeee T~ e~ T T = © T T Dchamge T [ Addition
~ NAME e | — - — ¢ s W NAME e - et = 2os
STREET ADORESS ) STREET ADDRESS
CITY-S1.2IP . CY-§7-TP
TLE [ pateta TLE Clchange T Addition
NAME i ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P CITY.ST-2P
TME ‘ 3 Delete TME ‘3 change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CTY-ST-2P
TITLE 1 perete TN Flchange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)(0. Flarida Statutes. | furthar certify that the information
indicated on this raport o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the raceiver or trustee empowered to oxecute this raport as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i#f
changed, or on an attachmen! with an Spdress with all other like empoweared. .

B cv ey eshe e -7/{/:3 SCI-£26-1790

Aug 04, 2003 8:00 am

CR2E034 {4/03)

ND TYPED DR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR A3 Dm/ L Qaytme Pnone & i

SIGNATURE:




