FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

.

DOCUMENT# P98000072319 ecretary of State
1. Entity Name 04-14-2003 90417 033 ***150.00
NAUTICAL DESIGNS OF SOUTH FLORIDA, INC.
Principai Place of Business Mailing Address
2101 S. ANDREWS AVE 2101 S. ANDREWS AVE
SUITE 202 SUTE 202
S
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0861530 Nat Applicable
i Zi Countl iti
ap Courtry ® ouniry 5. Certficate of Status Desred [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s == =] ‘Namg =
STROMBERG, GUNNER Street Address (P.C. Box Number is Not Acceptable}
2101 S. ANDREWS AVE
SUITE 202
FT. LAUDERDALE FL 33316 City FL Zip Code
rd
8. The above named ent) i i ha purpose of changing its registered office or registered agent, or both, in the Siate of Floriga, | am familiar with, and accept
the chligations of r .-
SJ-03 :
SIGNATURE .
Signature, typed or printed name of ragislered agent and title if ap}(vcabie. {NOTE: Rsgistered Agent signature requirad when rainslating) DATE
L
ﬁF“B:E N10W!l! ';EE Ii|$150'60 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME STROMBERG, GUNNER HAME
steer anoress | 2101 S. ANDREWS AVE STE 200 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
mE e [ oglete e N [ Change [ Addition
HAME NAME T ” ) ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete THLE [ Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2iP
TITLE ’ 1 pelete TITLE g O change [ Addition
FA
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-57-71IP CITY-S7-21P
TLE [ petete TITLE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repaft ig true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusie€ emgowered to gxecytathis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with andddregs, with all gier i g d.
SIGNATURE: X__ SIS (BYEZ27ZED ' A /0 O3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF;&(ER OR DIRECTOR Data Daytime Phona #

——

CR2E034 (10/02)



