2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRILYN YACHT SERVICES INC.

P02000129253

714 SOUTH W

Principal Place of Business

ST

PENSACOLA FL 32501

Mailing Address
714 SOUTH M ST.
PENSACOLA FL 32501

2. Principal Place of Business

3 Mawlln Address
"By (190

Suite, Aptl. #, etc.

Smte, Apt. # elc.

S
Se

FILED

11, 2003 8:00 am
cretary of State

09-11-2003 90092 012 ***550.00

AR AR

\E} CHECK HERE IF MAKING CHANGES

P

WATERS, BRIAN J
714 SOUTH M ST,
PENSACOLA FL 32501

City & State ity & State 4. FEI Number Applied For
FS NnsACH lA LS - X q Z L"‘ Not Applicable
Zip Country Zip Coumry " . $8.75 Additional
3 va 5 q l US 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

~Street- Address (P.O: Box Number is"Not'AcCeptable)

. S TP . 1 s

City

FLiZip Code

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

SIGNATURE

Signature. typad or printed name of ragisterad agent and title if applicabls.

{NOTE: Registered Agant signature reguired when rainstating)

DATE

FILE NOW!N FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange ] Addition
HAME WATERS, LYNN NAME
stheeT aooness | 714 SOUTH M ST. STREET ADDRESS
CITY-ST- 7P PENSACOLA FL 32501 CITY-ST-21P
TME ST O] petete TLE Clcrange [ Addition
NAME WATERS, BRIAN J HAME
streeT aoress | 714 SOUTH M ST. STREET ADDRESS
| omv-sr-zp | PENSACOLA FL 32501 CITY-ST-21P
TILE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 57-2P CITY-§T- 2P
MU T T T AT e e =t e T TE . T : "7 "[JChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-57-21P
TITLE 3 selete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2P CITY-$1-2IP
TME 7 pelete ME [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-§T-2P

changed, or on an att,

SIGNATURE:

achment

h an ad
N

uaTers

12. | hergby certify that the information supplied with this filing dees not qualify for the exemption staleg in Section 119.07(3)()),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 6 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g5, with apOther like smpowered.
ft PR
UAE REBLBE

7!2.3[03

), Florida Statutes. | further certify that the information

g% 713 0U19

Sio@s7(1AE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Toae

Qaytime Phane #

lv 266e2l0

CR2E034 (4/03)



