2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087332

1. Entity Name

WAYNE ROMAN YACHT SALES, INC.

Mailing Address

155 EAST BLUE HERON BLVD
RIVIERA, BEACH FL 33404-4500

Principal Place of Business

155 EAST BLUE HERON BLVD
RIVIERA BEACH FL 33404

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90103 023 ***150.00

2. Principal Place of Business

64 East Blue Heron Blvd

3. Mailing Address

A

64 East Blue Heron Blvd

Suite, Ant. #, eiG.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0455184 Applied For
Riviera Beach, FL Riviera Beach, FL Not Applicable
Zip Couniry Zip Country » $3_75 Additional
33404 ) USA 33404 USA 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
: Roman., Wayne R
ROMAN’ WAYNE R Street Address (P.O. Box Number is Not Acceptable)
155 EAST BLUE HERON BLVD.
RIVIERA BEACH FL 33404
64 East Blue Heron Boulevard
City L FL Zéo Code
el ) Riviera Beach 3404
8. The above name submits th nt fopdhe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE M{ - Wavne R. Roman. Agent 02/24/00
Signature, W or printed name & regislerad agent and Utie if appleable {NOTE: Registered Agent swgnatur‘e required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added ta Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS (N 11 .

MLE D . [ Delete TITLE D sock] Change [ Addiion |

v ROMAN, WAYNE R vE ROMAN, WAYNE R. iy

stReer aporess | 159 E BLUE HERON BLVD STREET ADDRESS ! 3
64 E BLUE HERON BLVD S

CITY-ST-2P RIVIERA BEACH FL CIy-ST-2iP BTUTEDA REACH . ET §

TITLE [ Delete TITLE o T ’ [JcChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2iP CITY-ST-2P

TIME L ) O celete TILE [J Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP e T CITY-S7-2IP

TITLE o O pelete TILE O change [ Addition

NAME B . NAME

STREET ADDRESS P ' STREET ADDRESS

CITY-ST-ZP CITY-ST1-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information &
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment w2

SIGNATURE:

*, \
T

I
e 0 L

do ot Juality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
apéurate And that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRGN e

e

- 561-844-5000

/SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




