FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ P99000080101 ecretary of State
04-28-2003 90519 011 ***150.00

1. Entity Name

SEA HAG YACHT SERVICE, INC.

Principal Place of Business Mailing Address a
2102 8 STREET WEST 2102 8 STREET WEST tvira94y
PALMETTO FL 34221 PALMETTO FL 34221 R
Suite, Apt #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber Applieg For
65%49288 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [} gg;;esq Lﬁ:j:;“onal
- 6. .Name and Address of Current Registered Agent- - v —— -2 || . .~ __7..Name and Address of New. Registered Agent . - . _

Name

MEIKLEJOHN, SARANNE
2102 8 STREET WEST

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

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famniliar with, and accept
the obligations of registered agent.

¢

SIGNATURE
‘_ Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. FElection C ign Fi i
At Moy 1,2003 Fo will b S550.00 e e [ $5,.00 veres
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change ] Addition
NAME MEIKLEJGHN, SARANNE NAME
staeeT apoaess | 2102 8 STREET WEST STREET ADCRESS
CITY-S1-71P PALMETTO FL 34221 CITY-S1-2IP
TMLE D O Delete TNLE O Change [ Addition
MAME MEIKLEJOHN, GLENN ' NAME
STREET AbDRESS | 2102 8 STREET WEST STREET ADDAESS
CITY-ST-2P PALMETTO FL 34221 CITY-ST-7IP
TITLE™ bt = oegete ——F mme—— "= - - O Change - [J #adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE {1 peiets " mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$T-7IP
TITLE 3 Delete THLE [ change ] Adsition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify_thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali 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 ta execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowered.
sl e i biklesohn gy (pu)929-953.0

SIGNATURE:.
SIGNATURE AND TYPED OR PRINTEE'NAME OF SIGNING OFFICE#R OR DIRECTOR " Date Daytime Phene #

.. Do

ny

CR2E034 (10/02)



