2003 FOR PROFIT C

ORPORATION

UNIFORM BUSINESS REP

ORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PALM BEACH GLOBAL YACHTS, INC.

P93000000399

Secretary of State

02-13-2003 90278 001 ***150.00

Principal Place of Business

PALM BEACH FL 33480

321 ROYAL POINCIANA PLAZA SOUTH

Mailing Address
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH FL 33480

2. Principzl Place of Business

3. Mailing Address

Clo Sdoot T.

A 0 A

Suite, Apt. #, etc.

okt i53

Suile, Apt. #, elc.

Co Gox Y3\

[J CHECK HERE IF MAKING CHANGES

MAASS, ROBBR .
321 ROYAL POINCIANA RLAZA
'PALM BEACH FL 33480.~

City & State City & State 4. FEI Number 5038 Applied For
QE\\-\ M\ F(-’ 8 3590 Net Applicable
Zi G i .
® ountry o -53({%0 Countrbsa 5. Certificate of Status Desired O Eeaa.g?q ﬁ?:é"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )

.

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

City Zip Code

FL

8. The above named entity submits this st
the obligations of registereciagent.

it

s_[_éNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_‘S‘i‘gnaiura, typed or printed name of registered agent and titie it applicabla

{NOTE: Registered Agen signature raquired when reinstating) DATE

e
%

;. FILE NOW!! FEE IS $150.00
=" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTCRS 1.

TILE DP [ Delete TILE [ Change [ Acdition
NAME SANDERSON, BILL NAME

sreer anoeess | 321 ROYAL POINCIANA PLAZA STREET ADDRESS

CITY-ST-2IP PALM BEACH FL CITY-ST-2IP

TLE AS 1 Delete TITLE [l Changs [ Addition
NAME MAASS, ROBB R NAME

sreet aooRsss | 329 ROYAL POINCIANA PLAZA STREET ADDRESS

CITY-ST-2IP PALM BCH. FL GITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME e e ae e e - NAME ~— ——— - m——— - Y e ———— et T
STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O oelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

WILE ] petete TILE [ ctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T7-ZIP

12. | hereby cerlify that the information su
indicated on this report

changed, or on an attachment with_am

SIGNATURE:

i or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg

pplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

apowered (0 execute b

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
addrese, with all other Jjke d. i

Ger)

I{ 1 ; > 7% (2 -
Gil DSR2 D fERB [0, 2003 HSS 2121
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data d Daytima Phone #

CR2E034 (10/02)




