2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000008415 Fglécig’t;%g? %)fsé(tlgtg "

1. Entity Name

SUNCOAST YACHT SALES, INC. 02-26-2002 90139 004 **%150.00
Principal Place of Business Mailing Address

1051 S.E.-7TH AVE. 1051 SE. TTH AVE.

POMPANO BEACH FL 33060 POMPANO BEACH FL 33063
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0385425 Applied For
Not Appiicable
i Count Zi C iti
Zp ounity e ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- St s e T e - Narme E
FARNELL' JOHN K Street Address {P.O. Box Number is Not Acceptable)
1051 SE 7TH AVE
POMPANO BEACH FL 33060
City FL Zip 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.

CR2E034 (9/01)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!i! FEE IS $150.00 ) L )
Tax filingrequ'\rementgand elects ttr:ydo 50. ¢ After May 1, 2002 Fee will be $550.00 10. _Erleczllczn (;arcnpa!'gg E!nancmg 0O $5-00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fnd Lontrbution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE OP 1 Delete TITLE [ Change [ Addition
NaME FARNELL, JOHN K NAME
STREET ADDRESS | 1091 SE 7 AVE STREET ADDRESS
erv-st-ze |POMPANO BCH FL CITY-§T- i
TITLE DST 7 Delete TILE [change [ Addition
NAME FARNELL, BONNIE K NAME
staeer aboRESS | 1051 S.E. 7TH AVE. STREET ADDRESS
ory-st-zp |POMPANO BEACH FL CITY-8T-2iP
TITLE . 1 pelete TITLE [Jchange (] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or su i at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Tecelver or trustee empowered to execute this+Eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an & addrers. with ail other ljke-efMpowered.
2-\0~0vr  AS4-8-0

Date Daytime Phone #




