\.E

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULFSTREAM YACHT SERVICES, INC.

P95000071847° "

0

Principal Place of Business

110 CALLE ENSUENO
MARATHON FL 33031

\

Mailing Address

110 GALLE ENSUEND
MARATHON FL 33081

2. Principal Place of Business

3. Mailing Addrass

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90126 032 ***400.00
06-11-2002 90402 002 ***150.00

LT

Suite, Apt. #, elc, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'% 1 m 1 Applied For
’ Not Applicable
Zip Courry Zip Country - irex $8.75 additional
3. Certificate of Slatus Dasired O Fee Requirod
) 8. Name and Address of Current Registered Agent - -_7..Name and Address of New. Reglstered Agent____ _ _ . .
i e e e e T S =] .Name ) ] L
S P - v " S 2 MRARL p g e i o Pk e P
SOMHH", ARVEY D Street Address (P.Q. Box Number is Not Acceptable)
3450 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33403
City F L Zip Code
8. The above named entity submits this statament for the purpose of changing its ragistered office or registerad agant, or both, in the State of Florida,
-G
s
SIGNATURE
- Signature, typec o prinded navne of reQisiarad agent and title if apgiicable, ANOTE: Ragisiared Agent signature requinsd whae reingtating) DATE
9. i corporation is eligibie to satisfy its Inlangible FILE NOW!! FEE IS $150.00 0. Electi i Financs
Tax filing requirement and elects to do so. " After May 1, 2002 Fee will be $550.00 1. Tr:::'::n%ag;i:?;m:: neing ffd‘g?o";z’e’sae
{524 crileria on back) ) Make Check Payable to Department of State '

11 OFFICERS AND DIRECTORS l 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TINE [ cChange [ Addition b=y
NAME WAREHAM, GREGORY J NAME %
STREET AD0AESS | 110 CALLE ENSUENO STREET ADDRESS [ 3
arv-si-20 | MARATHON FL 33050 CITY-ST- 2P §
fme O oelere ~ .TME T change [ Addition | &5
HAME NAME
STAEET ADDAESS STREET ABDRESS
CITY- ST-71P CITY-ST-21P
TME U oelew [ Change [ Addition
--WE = = = o — T [E—
|~ STREET ACDRESS [ == =
CITY-ST-2P | N
LE O Detete O Change [T Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P
LE 1 Delete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY-S1-21P
TITLE [J oelete TITLE O crasgs (7 Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS :
CITy-sT-p CIFr-ST-21P I
13. ! heraby certify Ihat the information supplied with this ﬁling doas not quality for the exemption sialed in Section 1 19.07&3)(0. Forida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an clficer or director
of the corporation or the recewer or truslee empowerad 1o execute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or cn an aftachment with an addre: , with all other like empowered,
PR R L L S : ‘
SIGNATURE: L IGREG WA S A ClR o) TH3IRES
PRINTED NAME OF 51GHING OFFICER OR INRECTOR Dala J [] Durytime Phona #




