2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P98000106573 Feb 19, 2002 8:00 am
1. Enity Name | Secretary of State
ROYAL BOAT CO. INC. 02-19-2002 90023 048 ***158.75
Principal Place of Business Mailing Address
CONTINENTAL GEMENT BLDG. P.Q. BOX 13025
PiER 3. PORT EVERGLADES STN.

— S AU
S S HTE R
__Suie. Apl #. 06 _—__. —_ T~ | SUite, ApL #relom e e — e T B AT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country 7 Country 5. Certificate of Status Desired $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YERDON' GARY Street Address (P.O. Box Number is Mot Acceptakle)

2732 OAK TREE LANE

FT. LAUDERDALE FL 33316

. City FL Zip Code

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.

SIGNATURE
N Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatura required when rainstating) DATE
] . o . "
5. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8¢
Tax flling reguirement and elects to do so. - After May 1,.2002 Fee will be $550.00 . 0 Trost.Fund Contribution - - Added to Fass
. =3 i R il e = ;
—— (See.critesia.on-hack) e—— -+ e [Fe [SFiaKe"CRSCK Payable 16 Depariment of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ ] [ belete TITLE . [ Change  [] Addition
NAME WARD, CHARLES R NAME
sreeT AnoRess | STE. 81%5,3550 NW 8TH AVE. STREET ADCRESS
CITY-$1-21P POMPANO BEACH FL 33064 CITY-ST-ZIP
THLE VPST [ Delete TITLE [JChange  [] Addition
NAVE YERDON, GARY NAME
STREET ADDRESS | 2732 OAK TREE LANE STREET ADDRESS
orv-sr-2» | FORT LAUDERDALE FL 33316 CrTY-S1-2P
TLE D [ petete TITLE [ Change  [] Addition
N CIANCIARULO, JOE N
STREET ADDRESS | G0 S.W. 12TH ST..STE. 203 STREET ADDRESS
crv-s-zf | FORT LAUDERDALE FL 33315 CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE o [ pelete fme . - ~-  ww=—=-— [OChange ] Addiion
NEME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my s} armyture shall have the same legal effect as if made under oath; that | am an officer or director

adired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

m. Z?@Mé)ﬂﬂb) ) Zo 2>, 959-240 -?6?6J

pLR DR )ﬂrb}oz-n‘[‘a 2 1 Vaes ),/ Date 7 Daytime Prone #

LLOPGUA

L

CR2E034 (9/01)



