2002 UNIFORM BUSINESS REPORT (UBR) Ma l_ol: I%‘O%lz) $:00 am

DOCUMENT #  P98000098717 Se{retary of State

1. Entity Name

LAV 2V)

3

AACTION YACHT SALES, INC. 05-13-2002 90039 043 ***150.00 :
Principal Place of Business Mailing Address

6230 THOMAS RD. 6230 THOMAS RD.

FT. MYERS FL 33912 FT. MYERS FL 33312

o A

15248 5, TAMIAMI TRAIL

2. Principal Place of Business

Suite, Aq. #, ctc. Suita, Apl. #, etc. DO NCT WRITE IN THIS SPACE
o SUITE 850 )
City & State City & State 4, FEI Number Applied For
. FORT MYERS, FL 650876239 " [Not Applican'e
Zip Cauntry Z:ii) 3908 Coun{}ys A 5. Certificate of Status Desired O feae.;esq l.;:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| e - Eme o RIS Le=vm ot DThel® om Tt R T s el e ot o f S TRt oo f0S T oe C C TS e et e e b
EISENMAN’ JM0 Streel Address (P .C. Box Number is Not Acceptable)
6230 THOMAS RD
FT MYERS FL 33912 15248 S. TAMIAMI TRAIL, SUITE 850
City FL Zip Code
FORT MYERS 33908

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

= Foon o

SIGNATURE: [t 4as

1; S|gnﬂtu/e, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whsn rainstating) DATE
9. Ihlsfﬁg{porat| pn is ehtglblg tc|1 se:tls:fy(ljts Ir;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling e rerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
{See oried on back) g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE KB change [ Acdition | 5

NAME EISENMAN, JIM O NAME =

sTeer aooress | 6230 THOMAS RD. STREET ADDAESS 15248 §. TAMIAMI TRAIL, SUITE 850 §

CITY-ST-7P FT. MYERS FL 33912 CITY-S1-2IP FORT MYERS, FL 33908 o
— C

TILE [ pelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

its [ celete TITLE [ change [ Addition

NAME NAME

* | ~~STREET ADDRESS - | et st o ms ™ S b e o i e, “S_TH_EE[AD"[.JEESS;_‘ - e n e N

CITY-ST1-2IP CITY-§T-2IP - ] e i D e s - - -

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 7P

TILE [] Delata TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: ¢ LAGENGT e (L, (1) /3 oot

/SI?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




