2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000035480

YACHT SERVICES OF SARASOTA, INC.

Principal Place of Business
1889 NORTH TAMIAMI TRAIL
SARASOTA FL 38234

Maiting Address
1889 NORTH TAMIAM! TRAIL
SARASOTA FL 34234

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

03-20-2003 90103 026 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3572457 Not Appiicabio
Zj| Zi G iti
P Couniry ° ountry - 5. Certificate of Status Desired O $8'75 4""'“9"3“
- —m s - =T mees - - e | Ty T e T RS e = FaeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
PADEREWSKI' ALEXANDER G Street Address (P.C. Box Number is Not Acceptable)}
1834 MAIN STREET
SARASOTA FL 34236
City FL Zip Code

8. The above namad entity submits this statement for the purpose of chan

the cbligations of registered agent.

.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature requirad when reinstaling)

DATE

2% FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE DPST (3 Delete TITLE O Change [ Addition
NAME BROWN, KEVIN T NAME
STREET ADDRESS | 789 TROPICAL CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE P X{:}ele‘[\g TITLE [ Change [ Addition
NAME MATTHEWS, DENNIS NAME
STREET ADDRESS | 761 SIESTA KEY CR. STREET ADDRESS
orv-st-2e, . ' SARASOTA FL 34242 Gitv-51-2p
me | Bwl T T Ooee. v T T T T e = [ Change [ Addition |
NAME JuLiA BRown) NAME
STREETADDRESS | =gy TROPICAL (A STREET ADDRESS
CIMY-ST-2P SARNsorh FL 2 Sg! 2 CITY-5T-2IP
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed,

SIGNATURE:

ar on an attachment with an address, with alt other like empowered.

‘ g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
8 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phona #

CR2F034 (10/02)



