2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P93000005310 Secretary of State
1. Entity Name e e - B - 03-12-2003 © sk
MOORINGS U.8. YACHT SERVICES, INC. 0116 033 7#7150.00
Principal Place of Business Mailing Address
2550 S. BAYSHORE OR. 19345 US HWY 19 N.
STE. 10 & 11 4TH FL.
B B MR AAR U
2. Principal-Place of Business 3. Mailing Address
1245 1519 & _

Slu‘lte'l'qf’t' #'PE;C('DD o Suite, Apt. #, etc. EZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Clearwoater Poo 53-3164251 Not Applicable

Zip Country Zip Country . . $3_75 Additional

2)61 w0 "—t' wu S 5. Certificate of Status Desired O Fee Required

6. Name and Add.ress ;f Current Registered Agent 7. Name and Address of New Registered Agent .
Name .

mgg:' :';:I;ZOMCIATES Street Address (P.O. Box Number is Not Acceptable)

17757 U.S. HIGHWAY 19 N., SUITE 500 |

CLEARWATER FL 34624 —-—="="—="""7 "7 =777 "=7" gy FL | 2P Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registerad agent.

-

SIGNATURE
. Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registersc Agent signature required when reinstating) DATE
C FILE NOW!!! -FEE IS $150.00 ‘ N )
- 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fes will be $550.00 ' Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE DP : ] Delete TITLE D ‘@ Change  [J Addition
NAME WARSHAW, ARTHU NAME WOAZSRALD | AMCTHRURD
sTReeT AnoRESS | 19345 U.S. HWY 19 N, 4TH FLL STREETADDRESS | LA 2hsS L | 9 A0, A B
crv-sr-2p | CLEARWATER FL 33764 avsee | Cheguruooter P B ed
THLE 1D 1 Delete TITLE [ Change T Addition
NAME SCHANTZ, MICHAEL J HAME
STREET ADORESS | 19345 US 19 NORTH, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CIY-sT-21P
TITLE DV 1 Delete TITLE bP . T Change [ Addition
NAME RAAS, ALEXANDER NAME Raas, edaneles
STREET ADDRESS | 19345 US 19 NORTH, 4TH FLOOR s aarls . LAS NG SR FLOOT
orv-st-2e | CLEARWATER FL 33764 - s | O ookl P Dl
TIME L 1 petete TILE D o ' [ change T Addition
HAME . ey | NAME B Yholt. __\-\:Q.J'\S
STREET ADDRESS T T T STREET ADORESS | (4 25 LKES LS9 O, 4i+-M Pe
CITY-ST-ZIP . < CITY-ST-ZIP Clern o ates S =225 Lo‘—/’
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE : [ change (] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee pewred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad -w all other [j#= empousgred.

SIGNATURE: ___ SIGNATARE KEVUIRMIae [ 3. Sanontz. »111 92
SIGNATURE AND TYPED#HA PRINTED NAN* [« 3 SlGN@?OFFlCER OR DIRECTOR ___1 :____,‘ 33% ’bo — mﬂ’rnna # .

CR2E034 (10/02)
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