FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P98000009576 ecretary of State
1. Entity Narme 04-03-2003 90146 047 ***150.00
NAUTICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
101 N. RIVERSIDE OR. 101 N. RIVERSIDE DR.
STE 123 STE12
S o ”'l"lll“l ml“lm Ilm ||'” |||“|||” ||”| m" Il””“ll H’l “l‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0816736 Not Applicable
Zip Country ap Gountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

j - Name. - B . “ T we B

SAND PIPER YACHTS, INC. ~ —
101 N. RIVERSIDE DR. treet ress (P.C. Box Number is Not Acceptable)

STE 123

POMPANO BEACH FL 33062 o FL [zrco

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 obhgat\ons of registered agent.

SIGNATURE
: Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 o
9. Election Ci aign F n
At ey 1,2003 oo willb $550.0 SoctorCarpag s $5,00 oy oo
Make Check Payable to Florida Department of State '
10. - OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ change (7 Addition
NAME KEHOE, PETER A MAME
staeeT aooress | 2941 NE 23RD CT. STREET ADDRESS
crv-st-zr | POMPANO BEACH FL 33082 CITY-5T-7P
TLE P O Delete TILE [ change [ Addition
NAME LAUER, RICHARD J NAME
streeT apDRESS | 14475 WOODSIDE DR. STREET ADDRESS
civ-s-2 | LIVONIA M1 48154 CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
_NavE o o .
STREET ATDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE ’ [ Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), 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 cath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered.lo execute 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 attachment with an address, with ther like empowered.,

SIGNATURE: EAAERR BEQURRD A . Lehoe dlor Jox  g5y-747-43880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEBUHIU

CR2E034 (10/02)

v,

l



