2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083580

1. Entity Name
PALM BEACH MARINA HOLDING CORP. \/
Principai Place of Business Mailing Address
RIVER BEND MARINA 59 ELM STREET
1515 SW 20TH STREET NEW HAVEN CT 06510

FT LAUDERDALE FL 333151899

ARTATE I AT R} 1Y

I

MR

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90002 017 ***550.00

I

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. FE! Number 65‘054851 1 Applied For
. Not Applicable
Zi Countr Zi Count -
P umry P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e m o m e = Name ..

——— - DL s L

. a0 -
——— el g ket g T

MARKOWITZ, DAVIS AND RINGEL, PA.
TWO DATRAN CENTER

Street Address {P.0. Box Number is Not Acceptable}

9130 S DADELAND BLVD SUITE 1225
MIAMI FL 33156

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad o printed name of registered agent and tlle if applicable. (NOTE: Registared Agent signature required when raingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax flling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. '|E'r|3§tt I?:n{;agoﬁ?r?;ug::ncmg fgfgﬁ:ﬁz‘;:e
(See criteria on back} 0 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TOLE P [T Detete TITLE w Change [ Addition
NAME MATTHEWS, ROBERT V. NAME

L5

smaeet aoveess | 11847 PEBBLEWOOD DRIVE #602 smegraoress [ 155 South Ocean Blvd.

CITY-ST-2P W PALM BEACH FL 33414 CITY-ST-2P Paln Beach, FL 33480

TTE T ] Delele TILE M Change [ Addition
NAME FOURNIER, STEVEN A. NAME

smreeraooess | 501 N FIELD ROAD smeeraooress | 107 Eastfield Road

Cry-St-2Ip WATERTOWN CT 06795 CITY-ST-2IP Waterbury, CT 06705

TITLE O Delete TITLE [ change [ Addition
NAME we | -
- STREET ADDRESS - I = " Tl TSTREET AODRESS

CITY-ST-21P CITY-ST-2IP

TIMLE O pelete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

e [ Delete TALE {Jcthange [ Addition
NAME NAME

STREET ADDRESS ' "STREET ADDRESS

CITY-§T-ZIP CITY-$1-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2P

13. | hereby certify that the information supplied with

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee embdwarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address!

SIGNATURE: ___SIGNAT

Nth all other like empowered.

AE REC3ohertrY- Matthevs 7/17/00

SIGNATURE AND TYPED OR PERNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR. 1 nde rHinn'



