FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
Do T # | PO7000101857 T

1. Enlity Name

SALT SHAKER MARINE CUSTOM YACHTS, INC.

Principai Place of Business Mailing Address
25098 MARION AVENUE PO BOX 510146
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
: 65-0798790 Not Applicabie
ap Country 2 Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A . AT ST E T s ma Tl Namegacmom— Pl - D e T =D L— -
MAGG:O’ M2 Street Address (P.O. Box Number is Not Acceptable}
25096 MARION AVENUE
PUNTA GORDA FL 33950
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.

SIGNATURE A/‘-Aj g N0 — W.h’: W\O*qq\-” 41603, .

|gna!ure typad of printed n gislsred aganga;‘twl applicable. (NOTE: Ragistered Agen s\gkh;re required when reinstating) DatE

1
Aﬁﬁ!';f N‘lo";’(;éa *;EE Iﬁl f:sgsgg 00 9. Election Campaign Financing $5_00 May Be
e vay 1, ee w e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ petete TILE [ change [ Addition
HAME CARSON, HARRY SR, NAME
stReeT aooress | 188 FOREMAN ROAD STREET ADDRESS
crv-st-2p | FREEPQRT PA 16229 CITY-ST-ZP
TITLE D 3 Delets TITLE [Jchange [ Adaition
NAME CARSON, HARRY JR. NAME
STREET ADDRESS | 189 FOREMAN ROAD STREET ADDRESS
OTY-ST-2IP FREEPORT PA 16229 CITY-ST-21P
FIILE D [ pelete TITLE [Ochange ] Addition
HAME MAGGIO, JOSEPH NAME
STREET.ADDRESS | 25096 MARION AVENUE - - o eam e T STREET ADDRESSF |= =% ~— im0 o 2 e ———mvr iz e — - . L _—
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
HILE [ celete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE [ pelete TITLE : . [O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY- $T-2iP
THLE [ petete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

Data Day'ume Phona #

A 10t (A sts 0“\613_l

Lrees0

AY

——

CR2E034 (10/02)



