13. ) hereby certify that the informatiopeppplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnghtalrepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé tee empowgted a this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmep g5, yith 5 .

-{1-pa.

Date

Is¢/-7b4/- 1715~

Daytime Phona #

SIGNATURE:

-] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  P93000071118 Apr 22,2002 8:00 am
1. Entity Name ecretal ’f Of State -
GOLD KEY YACHT SALES, INC. 04-22-2002 90283 025 ***150.00 )
Principal Place of Business Mailing Adcress
400 SE 12TH ST. 400 SE 12TH ST. .,ﬁuu‘“_“g,mgu
SUITE ¢ SUITE C
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333t6 .
2. Principal Piace of Business 3. Mailing Address :
Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0449601 Net Applicable
Zip Country Zip Country . ” $8_75 Additional
B [ e e NS e 2|45, Certificate_of Status, Desired; . o[- Fee Reguired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ CHARLES Street Address (P.O. Box Number is Not Accaptable)
521 SE 9TH AVENUE
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicable {NOTE: Registered Agent signature raquirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. E!
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 iﬁi:lizr%aggi?guig:mmg fz'gﬁohll?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE X1 Change  [] Addition §
NAME EOWARDS, CHARLES NAME e
sTReeT ADoRESS | 521 SE 9TH AVENUE sweeTaooress | 400 S E. 12th St. - Suite C §
CIvY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP Ft. Lauderdale, FL 33316 ﬁ
TITLE [ pelete TITLE T change (] Addition 8
NAME NAME
STREET ADDRESS - STREET ADDRESS
S . A SO 1% 3 T
TITLE N [ oeleta TITLE [T change [ Addition
NAME ~ MNAME
STREETADDRESS | - STREET ADDRESS
CITY-5T-2iP CITY-ST-2iIP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7IP
TILE O Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP ) CITY-$1-21P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Criy-51-21P



