2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P93000008415 Secretary of State

1. Entity Name e sk 3k
SUNCOAST YACHT SALES, INC, 01-21-2003 90137 027 150.00

Principal Place of Business Mailing Address
1051 S$.E. 7TH AVE. 1061 SE. 7TH AVE. hadad
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
2. Principal-Place of Business 3. Mailing Address H"”In "I m" ”M II"I ""“I‘" "m "‘I”Im I]II‘ ""I I"“lll
Sufe. Apt . gto. Sufle. Apl. #. et I CHECK HERE IF MAKING CHANGES
-1
City & State City & State 4, FEI Number Applied For
‘ 65—0385425 Not Applicable
?p Country o Country 5. Certificate of Status Desired [ ?i'gesqﬁf;:“""a'
- " * 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name

FARNELL, JOHN K e o
1051 SE 7TH AVE

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

POMPANO BEACH FL 33060

FRNTN , é'. City FL Zip Code

LA

8. The above named enlity submits this statement for the purpese 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
L v ) Signature, typed or printed name of registered agant and title if applicable (NOTE: Reglstered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . . Eiection Campaign Financin
Atter May 1, 2003 Fee wil be $550.00 b P Conmin . O A ey Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP . 1 Delste TITLE [ Change [ Addition
NAME FARNELL, JOHN K NAME
STREET ADDRESS | 1051 SE 7 AVE STREET ADDRESS
CiTY-ST-2IP POMPANO BCH FL CITY-ST-2IP
TILE DST [ Delete TILE [[J Change [ Addition
NAME FARNELL, BONNIE K NAME
STREET A0DRESS | 1081 S.E. 7TH AVE. STREET ADDRESS
CITY -57-2IP POMPANOQ BEACH FL CITY - §T-2IP
TITLE  Celete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L - L. - -
TMILE - - o 7T O Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Aadition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LITY-$1-21P

12. | hereby certify that the infarmaticn supplled with this fmng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemente-rero alry and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
STeceiver of truslee empowered to Bxecu e4flis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mentyith an address, with all othes-E empowered.
454 - K\ -%

Daytima Phone #

Tuond LU

CR2E034 (10/02)



