|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

§

: R ARINES Tl SO0

DOCUMENT #  P98000094482 Sg%fgﬁi‘%; ng E;f?;e 3
1. Entity Name T )
MAGIC YACHT SALES, INC.
Principal Place of Business Mailing Address
1073 HILLSBORO MIILE. 4 SOUTH 1073 HILLSBORO MILE. 4 SOUTH
HILLSBORO BEAGCH FL 33062 HILLSBORQ BEACH FL 33062
2. Principal Place Df Business 3. Ma%ling Address l ‘“"Ill “I ‘lll‘ ll]ll Il”l |Im |||“ Il“l Ilm |I|t| I.II} l|“| ”l} 1||I
Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 508 Applied For
6 75416 Not Applicable
i Zi 1 iti
Zip Country ° Couniry 5. Certificate of Status Desired $8'75 ﬁfddmonal
Fee Required
6! Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Agent
e Name
- J— - . _ _ N
o=e MAASS ROB H e e .. — e e e e e ol PR © S P R S = O
' ? Street Address (F.Q. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH|FL 33480
City FL Zip Code
8. The above narried entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
* SIGNATURE !
. Signaliurm typed or printed name of registered agent and title if applicabie, {NOTE: Registerad Agent signature required when reinstating) DATE
iry
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
Ater a1, 2003 Feo will e $550.00 e G 1 $300 ey
Make Check Payable to Fiorida Department of State '
]
10. ] OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D| [ Delete TmE O change [ addition | &
NAME TORGUSON, MARLIN F NAME 2
saeer aoomess | 1073 HILLSBORO MILE, 4 SOUTH STREET ADORESS g
o HILLSBORO BEACH FL 33062 CITY-ST-20P <
ol
e O Delete TITLE CJchange (] Additicn %
NAME HAME
STRFET ADDRESS STREET ADDRESS
Cny-sT-7IP CITY-ST-2IP
TTLE 1 Detete TILE () change [ Addition
NAME . N NAME N
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP -
TLE . O pelete TITLE [0 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
e [ Detete e [ Change  *[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-ZIP ) CITY-ST-2IP
12. | hereby cert'ify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 racaiver of trusiee emp, &d to axecute this report as required by Chaptler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a iih 41! other like empowered. ’ g ‘{éé

SIGNATURE: ___SI&XATITR l/él?ﬂg 807 4
| SIGMATURE AND EDJNAME OF SIGNING OFFICER QR DIRECTOR Call Daytima Phone #



