FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P94000083580 ecretary of State
1. Entity Name EoY- *ookook
PALM BEACH MARINA HOLDING CORP. 04-25-2003 90275 023 77150.00
Principal Place of Business Mailing Address
RIVER BEND MARINA 59 ELM STREET
1515 SW 20TH STREET NEW HAVEN CT 06510 .
B AT RE A RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. _ Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65.0548511 Applied For

Not Applicable
Zip Goumlry - _ Ze o Ceny | 5 Certificate of Staws Desired [ §8'75 Additional
. el - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESLIE ROBERT EVANS- ASSOCIATES
214 BRAZILIAN AVENUE
SUITE 200

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

PALM BEACH FL 33480 City FL [ Zrcose

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 Flerida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE -

Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Y FILE NOW! FEE IS $150.00 . . .
) 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 et Comston L 1 S 2
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P CJ Delete e Ol Change [ Addition
NAME MATTHEWS, ROBERT V. NAME
streeT aponess | 158 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 / CITY-§T-2IP
TITLE T H Delpte TITLE [ change [ Addition
NAME FOURNIER, STEVEN A. NAME
steet poress | 107 EASTFIELD RD STREET ADDRESS
orv-si-ze | WATERBURY CT 06708 I e
TITLE ' IZ] Delee TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
TMLE 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-ST-ZP
TITLE [J pelete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP

12. | hereby cerltify that the information supplied with thigfiling does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyde and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empg#ered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an gddrass#with all other like ermpowered.

SIGNATURE: ___SIGi } SRE AR FVEMATAEWS - FeesivenT  [40-03  203-Stz- /oo

SIGNATURE ANDITY! A PRINTED NAME OF SIGNING OFFICER on DIRECTOR Date Daylime Phone #

|

CR2E034 (10/02)



