FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoseneNT #  P95000010137 Sy o Dtate

1. Entity Name

SHIP & YACHT GALLERY INC.

Principal Place of Business Mailing Address wp e
3711 S. INDIAN RIVER DR. 3711 S. INDIAN RIVER DR.
FORT FIERCE FL 34982 FORT PIERCE FL 34382
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0652241 Not Applicable
- =
Zip Country " Couniry 5. Cerlificato of Status Desired ~ []  98+7D Additional
Fee& Required
- — 6. Name and Address of Current'Reglstered Agent™=-—"—"""~ -7 = ===~ === =¥ “"Name and Address of New Registered Agent

Name

1

SOUDERS, KATHLEEN
3711 S. INDIAN RIVER DRIVE

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

FT. PIERCE FL 34982

Ce e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
" Signatura, typed or printed name of registered agent and tile if applicable. [NQTE: Registered Ageant signaiure réguired when réinstating) DATE
f
& Atir ey, 2009 Fos wil b $55000 8 Gl Canpaign arcig _ $5.00 vy Bo-
; rust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. - OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE e O Belste TITLE O] Change [ Adgition
wane - -I'SOUDERS, KATHLEEN NAME
STREET ADDRESS ‘3711 S. INDIAN RIVER DR. STREET ADDRESS
cov-st-ze | FORT PIERCE FL 34982 CITY-ST-2IP
me v . 7 oelete TITLE [J Change T Addition
NaE SOUDERS, ALLAN - NAME
sTreeT AppResS | 37191 S. INDIAN RIVER DR. STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 34982 CITY-ST-2P
ME o~ o om e A ot e E"Dewie'—‘—'*""\‘vl: TMEmmn —im [ 7o smenr = i 2w mem . - [).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE ‘ [ belete TITLE [J Change (] Addition
NAME T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin <?does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplermental report 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 corDDratlon or the recewe trustes ghpowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e i cxhon e l[—/ng )03 7%;25(_94#

Sl&ATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR Date Daylime Phone #

AY  08/9090

CR2E034 (10/02)



