2002 UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT #

1. Entity Name

P97000027884

HARBOR YACHT SALES, INC.

Principal Place of Business

2385A PGA BLVD

PALM BCH GARDENS FL 33410

us

Mailing Address
2385A PGA BLVD

— =3
PALM BCH GARDENS FL 33410

us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90003 029 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0744949 Not Applicable
Zi Count Zi |~ Count i : . - .
® ountty P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

KRAMER, SCOTT

* 6650 W. INDIANTOWN RD., STE. 200

" JUPITER FL 33458

Street Address (P.O, Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicakle.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible . . . . .
Tax filin_g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:ﬁ::‘iziﬁg;ilr?;uﬁ: neing I fg‘gﬂoh';?;fe
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TINLE [ change [ Addition
NAME MANCUSO, RAYMOND R NAME

streeT AcoRess | 2385A PGA BLVD STREET ADDRESS

cmy-st-ze | PALM BEACH GARDENS FL 33410 CITY-51-2F

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omy-ste2e | - L _ . B | — — . _ . —

TNLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE T change (1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP N CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or supplem
of the corporation or the receiva
changed, er on an attachment

SIGNATURE:

iR

S
TosL

Nt e
BEA

W2

\ e L e A

with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
phrt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

TR

e
w i

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

5/9.@ 6>

DI

nv

CR2E034 (9/01)



