2001 UNIFORM BUSINESS REPORT {UE

R) FILED

- B Ll
589988 11, 2001 8:00
DOCUMENT # May 11, :00 am
1. Ertity Narme S t f State
QUICKSILVER YACHT SALES, INC. 05-11-2001 90128 028 ***150.00
Principal Place of Business Mailing Address
9915 TAMIAMI TRAIL NORTH 9915 TAMIAMI TRAIL NORTH
SUITE 2 SUITE 2 N a g
NAPLES, FL 34108 naples, f1 34108 40061923
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic Sufie, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
65-03301 55 Mot Applicabie
Zip Count Zi Count iti
¥ ountry ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANDERON, THOMAS Street Address {P.0. Box Numger is Not Acceptall
t ress {P.O. Box Number is Not Acceptable
9915 TAMIAMI TRAIL NORTH ( ! praviel
SUITE 2
NAPLES, FL 34108
City FL Zip Code
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.
SIGNATURE
Sigratwe, yped o printed name ¢ reg'stered agsn! ard title if applicabls (NOTE Regisierec Agent sigrawure reguired wien reinstating) DATE
9. This corporation is eligile to satisty its Intangible - - FILE NQWL. FEE IS_ $150.00 . 10. Election Camoaign Financing $5.00 way Be
Tax filing requirement and elects to do so. .- After MAY 1,-2001 Fee will be $550.00 I ; ¥
5 el i ; h Co Trust Fund Contribution, H Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Dejete TITLE DP [y Crange O3 Addition 8_
e AURIT, PATRICK o AURIT, PATRICK <
STACRESS | 1209 SE 12TH WAY SIS | 249 CURLEW STREET 3
OISR |FORT LAUDERDALF, FI 33316 O L EQRT : il
TITLE 1 Detete TITLE ] Change (] Addition %
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE ] Delete 1TLE [ change [ Addition
NARAE MAME
STREET ADDRZSS STREET ADDRESS
CITY-&T-2IP CiTY-S%-21p
TITLE 1 Celete TITLE [ Crange [T Additicn
MEME NAME
STREET ADDRESS ST3EST ADDRESS
CITY - 3T-2IP i Oy - 57-212
e [ Delste TTLE [ Change [ Additien
NAME HNAME
STAFET ADDRESS STREET ADDRESS
Cily-5t-ZIp CITY-ST-717
TILE 7] Delete TiTLE O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP e CIY-ST-21P
13. | hereby certify that the igfGrmation suppligs isfi oes not qualify Tor the exermnption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repgior supplementg hihat my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corperation orfhe receiver or rfstee ep X t as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changsd, or cn an aachment with afy adgass, withygl! other like empowereli. ;
PATRICK AURIT / / 941-463-2
SIGNATURE: > = 715/ 6( 530
SIGNATURE AND TYPED GR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR 7 Jate DaytiTe Phore #




