- - “2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT #  P98000106388 ecretary of State

1. Entity Name 04-28-2003 91379 032 ***150.00
1-800-SAIL-YES, INC.

AY  B6L1650

Principal Place of Business Mailing Address
2146 MAIN ST 2146 MAIN ST
DUNEDIN Fi. 34698 DUNEDIN FL 34638
2. Principal Place of Business 3. Mailing Address “Il”“”lllllll m” |||l| ||m“||”""“l!l I““ '"ll “lll ml III'
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty E—

Zip Country Zip Country $3_75 Additional

] i .
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name™ T T
KUBIK, MAREK Street Address (P.C. Bex Number is Not Acceptable)
2146 MAIN ST
DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations_ of registared agent.

s ded 0Ll RA Magek £.kubic @A Ayr 2. 2003

CR2E034 (10/02)

Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registersd Agent sigr]alure required whan reinstating} DATE
'
AftF“;UIE N?\g”s '::EE ls;;ﬂsgsosg 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Delete TITLE [ Change [ Additin
NAME KUBIK, MAREK K NAME
sTReeT ADDREsS | 2145"MAIN ST STREET ADDRESS
GITY-ST-2P DUNEDIN FL 34858 CiTY-ST-2IP
TILE D ~A O Dalete TiTLE [ change (1] Acdition
KAME KUBIK, MAREK K NAME
STREET A0DRESS | 2146 MAIN ST STREET ADERESS
urv-st-2e - | DUNEDIN FL 34698 CTY-S1-2P
TITLE . ) ClDelete Y TILE ) - - __ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ oelete TITLE [ change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P
TITLE O Delete TMLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S§7-7IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;/{J RO SR CEREMARERIE U . Frss d’)« i{ Roo3 [222)736 S655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * ‘ﬁayt»me Phene #




