2003 FOR PROFIT CO

FILED
May 14, 2003 8:00 am
Secretary of State

RPORATION

UNIFORM BUSINESS REPORT (UBR)

04-11-2003 30131 006 ***150.00

DOCUMENT #  P02000047488
. Entity Name
WARD YACHT MANAGEMENT, INC.
— — 20UV 04
Principal Place of Business Mailing Address
549 FORESTERIA DRIVE 549 FORESTERIA DRIVE
LAXE PARK FL 30400 LAKE PARK FL 33403

AR AR

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o2L~-05 93 9/ Not Applicable
Zip Country Zp Country 5. Cerliicate of Sialus Desived [ geae';esq Aodonat
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hame .
et g S MichbtlL - © WAL o
ma UTR?}A, P‘A;_ . c Street Addrass (P.O. Box‘ Numberis Not Acceptabley 1—
ATH FLOOR sho ForOcQa PE.
MAMIFL e W LS QAR X FL {%2%n ()3

of changing its registered office or registeted agant, or both, In the State of Florida, | am familiar with, and accept

g

! 0
indicated on tfzjs repoet or supplamenta?reporl ia trua and acc
of tha corporation or the receiver or trustee empowere
changed, or on an attachment with an address, vj

SIGNATURE:

SIGNATURE 7 - / YSo oz
. t priffied nafTie of repisherad agent and DATE
N s FILE NOwLI! FEE 1S $150.00 9. Election Campsign Financing $5.00 May Be
. ?‘ ARer May 1, 2003 Fes will be $550.00 Trust Fund Cantribution Added to Fees

- Make Check Payable to Florida Department of State ;

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TILE PSTD O Detere TmE Ol change [ Addition | &
NAME WARD, MICHAEL D NAME g
STREET ADCRESS | 549 FORESTERIA DRIVE STREET ADDRESS §
emv-st-op - 1LAKE PARK FL 33403 o -S1-2P g
L [ Delete THE O Crangs [ Addition %
HAME - NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-S1-29
TinE I N . Ooeme__ , _J_TME o ___[DChange [ Addition

JMAME N j - NAME ] = = s
STREET ADDRESS T T T - " STREET ADORESS T T T T - I
CITY-§T-2P CITY-ST-2P
THLE 3 oelete TNE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-38P CITY-ST- 1P
TME O pelate TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cirY-§7-2P
TLE [ Delete TnE [ cramge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | heraby certify thal the Information supplied with this filing does nopLadplify for the exempglion stated In Sectlon 119.07!13)«). Florida Statutas. | turther cerlify that the intormation

sct as if made under oath; that | am an officer or direcior

¢ shall hava the sama lagat el

u
£ by Chapter 607, Florida Statutes; and thal my namea appears in Biock 10 or Block 11 if

that my signajd
this report as rhg
red,

Y Fel3




