. FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  S68611 Secretary of State
02-03-2003 90115 036 ***150.00

1. Entily Name

THE JOLLY SAILOR, INC.

| Principal Place of Business Mailing Address
| 1 SW OSCEOLA STR 1 SW OSCEOLA STR - ‘22001214
STUART FL 349% STUART FL 3434 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 1. Suite, ApL. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0278423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, ROBERT o - o T e " Street Address (P.OrBox Number is'Not Acceptable)- - -
2186 N.W. 18TH DR.
STUART FL 34994
City Zip Cede
. " FL

i
gingfyfs registered office or registered agent, or both, in the State of Florida. ] am familiar with, and accept

/ fo)d?

8. The above named entity submits this statement for the purpos
the obligations of registared agent.

SIGNATURE g,
Signature, typad orWred agentynd mp{p =) U {NOTE: Registered Agent signature required when reinstating) M DATE
FILE NOWT
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil v y Y
Trust Fund Contribution, O Added to Fees
Make Check Payabl a Department of State fout

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change ] Addition
NAIE DAVIS, ROBERT NAME

street anoness | 2186 NW. 18TH DR STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-2IP

TinLe D 1 Delete TITLE [ Change (1 Addition
NAME DAVIS, TRACY NAME

STREET ADDRESS | 2186 N.W. 18TH DR STREET ADDRESS
CITy-ST-21P STUART FL CITY-5T-ZIP

TILE [ Delete l e Ol change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e - o e CITY-§T-7IP

filLE 1 Deiete me b T s .. O Change.  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermemtalteport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustegsempowered to execute thus reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an addrgss, with all othe

SIGNATURE:‘

Date Daytime Phone #

CR2E034 (10/02}




