2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565421 /o Aug 11,2000 8:00 am

1. Entity Name
SUNNY ISLES BOAT SALES, INC. Secretary of State
08-11-2000 90093 049 ***550.00

Principal Place of Business Mailing Address
400 SUNNY ISLES BLVD. 400 SUNNY ISLES BLVD.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55’0275361 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
_ 6. Neme and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name '
PEGG, WILLAM S Il

Street Address (P.0. Box Number is Nat Acceptable}

400 SUNNY ISLES BLVD
N MIAMI BEAHC FL 33160

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.

*

SIGNATURE
’.‘r Signature, typed or printed name of registered agent and title if apphcable. {NOQTE: Registarad Agent signature required when reinstating) QATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {8 $550.00 ' o
Tax g roqurementand sect 10 doso. | After SEPTEMBER 13, 2000 Min.wll bo §750.00 | " Slocion Campaign Pnancing - $5.00 way Be
{See criteria on back) O Make Check Payable to Dapartment of State ' °
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [T Addition
NAME PEGG, WILLIAM S., 1) NAME
sreeraooress | 400 SUNNY ISLES BLVD STREET ADDRESS
CITY-ST-21P NORTH MIAM! BEACH FL CITY-$T-2P
TITLE 05T O delete TITLE [Jchange ] Addition
NAME PEGG, DOLORES EILEEN NAME
staeeT anoRess | 400 SUNNY ISLES BLVD STREET ADDRESS
CITY-5T-2PP NORTH MIAMI BEACH FL CITY-ST-ZIP
TILE : . [ elets - TILE - i {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-§T-21P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-TIP
THLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T7-2IP CITY-5T-2iP
TITLE O celets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing deoes not qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ¢r the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme with all other like empowered.
SIGNATURE: T £, i’/aa 305 294 F1€0

/) o
" i

. SIGHATHRE- RS0k .’l..ﬂ-.‘f R

CR2E034 (5/00)



