FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUME NT # P97000056353 al, 03-03-2003 90908 026 ***150.00
1. Entity lame  «
ROBERT P. MURA BOAT SALES INC.
Principal Mace of Business Malling Address
1750 UNIVERSITY DRIVE, STE, 218 1750 UNIVERSITY PRIVE, 5TE. 218
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T PP B O 0 L
Sulte, Apt. £, etc. Suite. AL 8, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0204144 Mot Applicable
Zip Country Zp Country 5. Corlificate of Stakss Desied [ $5-79 Addiional
) Fee Required
- ... .. . 6 _Name and Address of Current Registered Agent . 7. Name and Addresa of New Registered Agent .
. Name .
CHAIT, BRUCE
1760 UNIVERSITY DRIVE, STE. 218 Street Address {P.0. Box Number is Nol Accepiable)
CORAL SPRINGS, FL 33071 .
i City FL I Zip Cote
s. The above named entity sukimits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
“Yhe cbligations ol_mgs&ered :-J_gent
SIGNATURE - : 2 i - - S — et
5 Tt Signalum, b Or priskid naemd Of sy 2wt 1tk § i . {NOTE: Ragsmrat Aginsioraiw egursd whén kintulingt - ., | soe. o DATE 0 .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
% o RS D S
10, it ’ v OFFICERS AND DIRECTORS - _f 1. . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et [P ] Deke e - - (cCrenge [ Addition | &
Y § CHAIT, BRUCE e g
STREE) ADDRESS | 1750 UNIVERSITY DRIVE STREET ADDRESS §
Citv-s1-2P CORAL SPRINGS, FL. 33071 ciiv-51-2P &
LT [ Detete ME [OChenge [ Addition %
MAME NAME B
SYEEY ADDRESS STREEY ADDRESS
cav-s1-2p ) Civ-§1-2P
TLE [ Detete THE [JCrange  {] Additian
RAME L o i NAME - e .
STREET ADDHESS STREEY ADDRESS R
¢v-st-me ¢av-s1-2p -
e O Dekete ME O Ciange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITV-5T-29 . cme-st-2ip _
me o ' (] Deler e [JGhenge  {7] Addition
NAME o NAME
SHEEIADDMESS | v f STREET ADDRESS
Cire-s1-28 ’ . i CIV-ST-21P
TE . S K ek e ] Lol Tl e T O Change [ Addition
HAME -, Yo . N NAME .
SIEET ADDRESS AR SIREET ALDRESS o e -
ov-s1-2p R s CTV-ST-2IP : e PR
12. | hereby certify that the lnlormaﬂon supplied with this imng does not qualify for the exemption stated in Section 119.07(3X1). Florida Staiules. | further certify that the information
indlca:ed on this’ rapon of supplemental report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am.an officer or direcior
the receiver or irusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appearsin Block 10 or Biock 11l
changecl oron an mmi?h an anaress, T@MW«!
SIGNATURE: | 2/aqlen st abl-377L
SICATURE ARD TYPED-OT PrINT ED HARIE OF RGMING OFRCER OH DIRECTOR ™ Darytres Fione 4




