2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

PSH)HENE”I:AENT# P99000056892

ADMIRALTY YACHTS INTERNATIONAL, INC.

R)

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90205 036 ***150.00

Ay 2SI98s0

Principal Place of Business
1715 STICKNEY POINT ROD.
SARASOTA FL 34242

Mailing Address
1715 STICKNEY POINT RD,
SARASOTA FL 34242

11014865

T

HANSON, IRENE
5053 OCEAN BLVD.
SARASOTA FL 34242

.

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signaturs, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agenl signatura required when reinstating} DATE

oo« FILE-NOWHI FEE-IS $150.00- . - - -] -
-2 After May 1, 2003 fee will be $550.00
Make.Check Payable to Florida Department of State

—— e

e

= g:"€BEtion Campalgn Financing®
Trust Fund Contritbution.

~7 T $5.00 MayBe -

Added to Fees

2. Principal Piace of Business 3. Mailing Addregs
5055 Ooean Blvd
Suite, Apt. #, etc. ite, Apt. #, stc, .
uie. Apl.#. ele uie. Apt. #. 816 4 /E‘/ [ CHECK HERE IF MAKING. CHANGES —=tmems =
ar‘?so -O'_)—_——:(-'i?—'—-'"—‘_“‘ e . -
. City & State ——— City & Siate 4. FEl Number Applied For
65-10268% Not Applicable
Zip Country Zip ouniry " . $8.75 Additional
. 349 ¢-2L S areso /a 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

me - P [ Delste TE Change ] Addition g

HAME HANSON, IRENE NAWE o =

stRect aooress | 2053 OCEAN BLVD. STREET ADDRESS ® ﬁ Ocean 6/ ¥ g

crv-st-zr | SARASOTA FL 34242 CITY-ST-2IP I
]

TME O Delste TME [Jchange [ Addition o

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-5T-21P

TITLE 1 Detete TILE [ Change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P “CIY-ST-ZP

TITLE o [ pelete TITLE £ change [ Addition

NAME T e s STl RnaME . )

STREET ADDRESS STREET ADDRESS - T T TN e S e |

CITY-ST-2IP GITY-ST- 2P

TTLE (] Delete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-2 i

TIME [ oelete TIME [ change T Addition

NAME NamE

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-SF-71P

SIGNATURE:

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 cfficer 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 {ike empowered.

-

v-23-03 g8 |

Data Daytima Phone #




