2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P99000015089 ecretary of State
1. Entity Name 04-25-2003 90451 001 ***211 25
RACING SAILBOATS U.SA., INC.
Principal Place of Business Mailing Address
7981 BOCA CIEGA DR. 7981 BOCA CIEGA DR.
ST. PETE BEACH FL 33706° - . ST. PETE BEACH FL 33706
2, Principal Place of Business 3. Mailing Address “Il"ll' "Im" mn ""| II’” "m II’I' ml) Hm II"“I"I ll'”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
59-3646164 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B P N T L e S _-..Name.-;e--st— ki e o e M et it T, s —a, e RN s S oS To o e = el T
SMITHIES, PHILIP :

Street Address (P.O. Box Number is Not Acceptable)

7981 BOCA CEGADR.
ST. PETE BEACH FL 33708

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. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or plTnLe.c‘i:name of registerad agent and tithe it applcable, ‘ {NOTE: Registared Agent signaturg required when reinsiating) " DATE

N -

) . FILE NOw! FEE, IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Feg'will be $550.00 Trust Fund Contribution. a Added to Foes
Make Check Payable to Floriga Department of State
10. < QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P [ Delete TITLE [ change [ Addition
NAME SITHIES, PHILIP K NAME
strecT aporess | 7081 BOCA CIEGA DR. STREET ADDRESS
ore:si:ze, |SAINT PETERSBURG BCH FL 33706 CITY-§T-2P
e ] etete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O pelete TILE ) [ change  [J Addition
NAME NAME
STREET ADDRESS oo TR T T R A s e T S erReeT AppREsS S| T = e e m——— e - o -

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

TLE O petete THILE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TME ' O pelste TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-ST-71P

TILE O petete TIE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S7-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad?;gvith all otheggdike empowered

SIGNATURE: _ SIGNARD e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone

CR2E034 (10/02)



