e

Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

| 02-21-2003 90200 018 ***150.00
DOCUMENT # P95000090797
1. Entity Name
‘ SEVEN KEYS SAILING, INC.
r Principal Place of Business Mailing Address
144 § BAHAMA DR 144 S BAHAMA DR
DUCK KEY FL 33050 DUCK KEY FL 33050 i . - ———
- 00 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, efc. E_j’CHECK HERE ¥ MAKING CHANGES
City & State City & State - 4. FEI NlebG! Applied For
N 65-%24309 Not Applicabie
Zip Country Zip Country " $B.75 Additional
8. Certificale of Status Desired O Fao Required
- @, Name and'Address of Current Registored Agsnt - - ——— <.+ 7:-Noma and Address of New Regist i Agent -
R e ez | NAMO s e e e e e e e .
?:‘: 3 X, GEO;‘RGE Streot Address (P.0. Box Number is Ngt Acceptable) -
DUCK KEY FL 33050
City ' FL I Zip Code

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

SIGNATURE -
Signature, typad or printed name of repistered egent and s i appicatle. (NOTE: Registered Agadl sigranis required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 . . )
. . Electi ign Fi
stor oy 1,2008 Foo il be 55000 o SooonComps i ) 3500 umne |
g#ake Check Payable to Florida Department of State _ ‘ ’ i
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TmE P 3 petete me wite Parsvac wls Jcwe  Dlagcion | S
‘e SHATTUCK, GEORGE HAME : = i
swheet aporess | 144 S BANAMA DR STREET ACDHESS § :
erv-s1-2¢ | DUCK KEY FL 33050 CHTY- ST-ZP g
o !
TmE P . O Delete mE eacs DC~T pChanoe O Ageiten | & §
NAME SHATTUCK, CINDY HAME 1
streer aporess | 144 S BANAMA DR STREET ADDRESS ]
on-st-zp | DUCK KEY FL 33050 CITY-S1-2# .
e : 3 Detete TTE O chage [ Aduition
NAME i [P - e R NAMES o | e ~ DS I
STREET ADDRESS STREET ADDRESS
CiTY-51-07 CITY-ST-7P
L O petets TITLE 3 Change [ Addition
NAME ’ HAME
STREET ADCRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TLE [ Delete TITLE ] Changs (O Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
L ] Detete TINE [Ocrange  [J Additign
MAME ] rane :
STREET ADDAESS . STREEY ADDRESS
CY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplipeyith thisdikmergioas not qualify for the exemption stated in Sectien 1 19.075’3)&), Florida Stahates. 11urther certify that the information
jetiug andaccurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

4 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

indicated on this report or supplementalfepo!
of the corporation or the receiver or trypfes 2

changed. or on an attachment with xfya -,i: 95, Wi Gther like empowered.
SIGNATURE: __ /2 !ﬁ REQUIRED tholo3 for 36089
5 pEEOmY PETCRING WFFACER OF DIRECTOR i ¥ Deta Darytina Phora &




