2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT # P97000102286

TROCCOLI YACHT SALES, INC.

Mailing Address
141 S.E. 6TH COURT

POMPANQ BEACH FL 33060

Principal Place of Business
141 SE. 6TH COURT
POMPANO BEACH FL 33060

3. Mailing Address

110 N&.

W0 WE 534 Avewe

231 Styeet

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90064 004 ***150.00

T

ﬁ CHECK HERE IF MAKING CHANGES

L ghthouse Point, FL-

C"y&-if\ousa Porrd, FL.

4. FEI Number 6§5-0798973

Applied For

Not Applicable

2'333’0104 " USA | 7 2304

5. Certificate of Status Desired

Country U S. ﬂ

d

$8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— P =)

TROCCOLI TOM
141 S.E. 6TH COURT

L—— . - o g T

POMPANO BEACH FL 33060

s Tl

. —

Street Address (P.0O. Box Number is Not Accepté’ble)

U210 NE, 23 averve

“ Liahthouse. Uit

FL

B4

(Wc Traces\,  Jr-frer,)

14/oz

gurpose of changing its registered office or reéslered agent, or both, in the State of Florida, 1am familiar with, and accept

{MOTE: Registerad Agent signature raqu:red when reinstating)

DaTE 7

7

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00

Méy Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete e Pﬂgﬂd%—‘r ; Dchenge [ Addition

. TROCCOL!, THOMAS JR e Thomas roctely )Y

staeeT anoress [ 141 SE 6TH COURT STREET ADDRESS '-F]_ Ts) N &~ ’Z VA oNende

cre-st-ze - {POMPANQ BCH FL 33060 GITY-ST-ZP 1140 bd-DUS £ _ D]V’A— FL. 3%",

TITLE S O Delete TITLE W £ Change [ Addition

N TROCGOL, LISA § N voccol,

staeer aooRess | 141 SE 6TH CT STREET ADDRESS 2 b 4 vd ﬁ?{&

o N&,

orv-s1-2¢ |POMPANO BEACH FL 33060 s m’&—hoose, pou.«l F2DbY

TITLE [ pelete e [ change [ Addition
~ NAME — . =L =l < NAME iz | e et s e —— =RLITD .- -

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-81-2IP

TITLE [ pelste TILE O Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE [ Delete TITLE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [CChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-S1-2IP

changed, or on an attac

SIGNATURE:

indicatéd on this report or supplemental report is true an

ent wnth an ddress, with all other like empowered.

§ o0tz FlsasTivtsl;- See.)

12. ! hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shail 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Bleck 10 or Block 11 if

It 7 (50)44-0250

SlGNATdRE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

¥ Date

Daynms Phone #

CR2E034 (10/02)



