2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P96000012533 Secretary of State

1. Entity Name 01-09-2003 90021 028 ***150.00

SAILING VESSEL MARIAH, INCORPORATED

Principal Place of Business Mailing Address

619 RIVERSIDE ROAD 619 RIVERSIDE ROAD

N. PALM BEACH FL 33408 N. PALM BEACH FL 33400

2- F;n;ﬁ;I;;—E’F;CG of Business R N Maiimig Address———— ——— —-— H""m 'I”l"l m" |||“_|lm—"m "m”M ““I ||||| “l" l”l l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650715259 Not Applicable

Zip . Country Zip Country 5. Cenrtificate of Status Desired [} g‘i‘gesmﬁ?edé"onal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name

HAVILL, LARRY A
619 RIVERSIDE ROAD

Street Address (P.C. Box Number is Mot Acceptable}

N. PALM BEACH FL 33408

City FL Zip Code

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

YSIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

o -+ FILE-NOWIN <FEE.IS.3150.00.~ =+ = -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 Delete TITiE Vi¢-¢- Fresidewt [ Change  (Rddition
HAME HAVILL, LARRY NAME T , Havill h

streeT aporess | 619 RIVERSIDE ROAD STREET ADDRESS | Lol ‘T ch- side

orv-s-2¢ | NORTH PALM BEACH FL 33408 CHTY-ST-21P Neov th Palm Bea "~L Fl 334ey

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-21P

TILE [ pelete TITLE [T Change . [] Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iF CITY-5T-2P

TLE T v D Deletes e PeTITLE L oo e - o wsmm e ea = me oL L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TITLE [ petete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does nct quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cextify that the informaticn
indicated cn this report or supplemental 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 corparation or the receiver or triistee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: L ddress, witaall ofheglike enpowered.

RED [~T~03  sel 327422

SIGNATURE:

sn:‘A'rurT AND‘I’Vfﬁ OR PRINTED NAME DF SIGMING OFFICER OR DIREGTOR Date Daylime Phone #

CR2E034 (10/02)




