FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P97000024256 Secretary of State
1. Entity Name 03-17-2003 Q0689 026 ***150.00
CASTLEMAIN YACHTS, INC.
Principal Place of Business Mailing Address
505 SW 18 STREET 505 SW 18 STREET
FT. LAUDERDALE Fi. 33315 FT. LAUDERDALE FL 33315
2, Principal Place of Business 3. Mailing Address ”Imm "I m" ’"]I "m Imlllm ||”| |||” |m| 'I"“”"Im m’
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650736387 Not Applicable
Zip oo Geuty o | County T Certificate of Status Desired—— - [F] -~~~ 98- 7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWKER, JOSEPHINE Street Address (P.O, Box Number is Not Accepiable)

505 SW 18 STREET

FT. LAUDERDALE FL 33315

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,

4

SIGNATURE %

{\* Signalure, typed of printed name of ragi‘slsred agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
‘i;
Aﬂhl;fﬁ'n‘l?\géns I;EE l.:";tt'leS0.00 00 9. Eiection Campaign Financing $5.00 may Be
er n ay » 200; ee wi #550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. R CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 1D O Delete TILE [J Change [ Addition
NAME | DE VERTEUIL, RUPERT NAME
staeeT anoress | 505 SW 18 STREET ' STREET ADDRESS
cirv-st-ze | FT. LAUDERDALE FL 33315 . CITY-ST-2P
TITLE D O pelete TITLE [ change [} Addition
NAME - | BOWKER, JOSEPHINE NAME
STREET ADORESS | 505 SW 18 STREET ~ STREET ADDRESS
-om-sr-ze | FT. LAUDERDALE.FL.33315. . — B e Jomrstze | e
TITLE - O pefete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP . CITY-ST-2IP
TILE ] Deiete TILE [ change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY -ST-21P
TILE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report asggquired by Chapter 607, Florida Statutes; and that my namg appears in Bigck 10 or Block 11 it

changed, or on an attachment with an address, yith all other Iikeowered. ')’2'3
e . 1
SIGNATURE: SIGNATH Al ) 3/086’4{”‘(% 507\“66 € '3}//2/9‘1 8663
" T paytma hone #

SIGNATURE AND TYPED OR PRl{ﬂfD NAME OF SIGNING OFFICER OR DIRECTOR Data i

CRZE034 (10/02)



