FILED :
2003 FOR PROFIT CORPORATION >
-
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am :
DOCUMENT # S62694 ' ecretary of State
et Al 04-30-2003 90019 021 ***150.00
INTREPID YACHT REPAIR, INC. Ve :
Principal Place of Business Mailing Address
1480 RUSSELL DR NORTH P. 0. BOX 40208
ST PETERSBURG FL 33710 §T. PETERSBURG FL 33743-0208 L.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59-3074359 Not Applicable
“ip Country “p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILBERSTEIN, JEFFREY S.---- - =~ - T T e e G aet Address (PO, Box Number is Not AcCeptable) =
1480 RUSSELL DR NO
ST. PETERSBURG FL 33710
- City Zip Code
- s/ FL
8. The above n. gntity gulni ighigement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florjda. | amyfamiliar with, and accept
the leig ors of req nt
SIGNA‘TURE ‘ 7 ‘5 ‘: 03
.y Slgna'lu ¥ nftad ny egistercf agem and title if applicable. {NOTE: Regislersd Agent signature required when renstating) ATE
 Fie NOW!! FEE }¢'$150 o‘n"i )
v ! 150. . ' ‘ .
9. Election Cam Financin
 After May 1, 2003 Fee will be $550.00 TrustIFund Cc?natlr?bnuti:n e d ﬁﬂﬂi‘é? ®
Make Gheck Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T{TLE D ' [ pelete TITLE O Change 7 Addition g
RAME SILBERSTEIN, JEWEY S. . NAME S
sTreet aporess | 1480 RUSSELL DRIVE NO STREET ADDRESS 3
cry-st-2f |ST. PETERSBURG FL CITY-ST-2IP &
o
TILE [ Detets TIILE [ Change £ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) L i CITY-S1-21P
MLE [ Delets TE T T T T T chage O Addition” |t
MAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O] etete it3 . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that'the information supplled with this filing doegnot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple § report s true and accfrate and that my signature shall have the same legat effecl as j# made under cath; that | am an officer or director
B Jiee e ared to exfcute this report as required by Chapter 607, Flarida Statutes; gfid that my name appears in Block 10 or Block 11 if

‘addresg h ggothgf like empowered.

REQUIRED 03 P-M-2615

; yﬁs OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone &




