——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000083580

PALM BEACH MARINA HOLDING CORP.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90174 036 ***150.00

Mailing Address

59 ELM STREET
NEW HAVEN CT 06510

Priggipal Place of Business
IVERCBEND WARINA .

1515 SW'20TH'STREET _

FT. LAYDERDALE FL 333151899

50080283

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650548511 Not Applicabls
Zi tr Zi t iti
SR iy Country ® Couniry 5. Certiicate of Status Desred ~ [] ~ $8-75 Aditional
Fee Required
[ —-&..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’

MARKOWITZ, DAVIS AND RINGEL, P.A.

TWO DATRAN CENTER 214 Ledai.av Avaw e
9130 DADELAND BLVD SUITE 1225 Su.Te 200
MIAMI FL 33156 i i
B " Paem Bghest FL [ 2S%¢0

LESCiE RosgewT Evans - RSSoctATES

. Street Address (P.0. Box Nurmnber is Not Acceptable)

]

8. The abcve named eny

bmits this statemegt fo,
sinatureY._ N /Vév{ ;: :

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatule‘yed' or printed name of rsgi:% agent and litke it applicable.
-

(NOTE: Regstered Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE [ O pelete TILE [Jchange [ addition §
NAME MATTHEWS, ROBERT V. NAME 2
STREETADDRESS | 158 § QCEAN BLVD STREET ADDRESS §
ar-si-ze | PALM BEACH FL 33480 CITY-ST-2P §
ITLE T 7 Delete TITLE [JChange  [J Addition | &
NAME FOURNIER, STEVEN A. NAME
STREETADDRESS | 07 EASTFIELD RD STREET ADDRESS
CITY-ST-2IP WATERBURY CT 08708 CiTY-ST-2IP
THLE O delete TITLE [ Change ] Acdition
SNAME=== =0 T e - - .- T el — - -0 e v o = _ —— - R SN
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P ‘ ; CITY-ST-2P
TITE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21p R
e . ) M Delete e O Change [ Addition
NAME SRS HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-ZIP
TILE {7 Delete TIMLE [ Change [ Additian
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
———

13. I hereby certify that the information supplia
indicated on this report or sipplemental
of the corporalion or the receiver or tru
changed, or on an attachment with an,

accurate and that
d toc execute
asgrwilh all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if mads under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

REQUIRED

L/ﬁ/& Y a3 ,J’ZL—-).'Q\) >

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

DIRECTOR

Cate Daytime Phons #




