FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUICK. SILVER YACHT SALES., INC. . g

S¥q93%2

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

G AVenue AJ,

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90146 047 ***150.00

249 CurewW STrREer 1O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ 'Ei)y ﬁte 4, FEI Number Applied For
FGET MV"—ES B&m‘l“l. t"L- ® A [] F—L 65 "0330[ 56 Not Applicable
i . f i —
Zip 3333 | Country Zip 5"“06 Country 5. Cerliicate of Status Desired 0 fg.:glﬁ:iecgnonal
it o e e - P R 7. Name and Address of Current Registered Agent . _
Name

DO NOT WRITE
IN THIS SPACE

WANDER O, THOMAS

Street Addrass {F.O. Box Number is Not Acceptable)

¥

10LTe AVENLE AN .

City

NAPLES

FL

S8

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

‘SIGNATURE

e —

TioAs Wanbero)

;g\gnalurs. typed ar printed name of registered agent and litle it applicable

(NQTE: Registered Agent signature required when rainstaling)

04/24'/0.;_»

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is-$61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E0348 (12/01)

(See criteria on back) O Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS
THLE PD HILE
wE - AQR T PATRACK. e
STREET ABDRESS |2 142y :'E_ LEW STEeeT STREET ADDRESS
Gm-S-2P FORT M\(ERS HENCH , Fr 33‘5_) 3 eiry-S1-2IP
TME I TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-7IP
| TITLE —_— - -— ——— P “TME - =~ - - S b - i T ——l i, " W —— i
NAME NAME
STREET ADCRESS STREET ADDRESS
Tv-57-2r orv-sr-2¢ DO NOT WRITE
TITLE TITLE
NAME NAME lN THlS SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST-2i7 CIFY-ST-2P
TITLE ANLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2
TILE TTLE
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-IP

13. | hereby certify that 1

indicated

of the corporation §r the receiver or trugt
attachment with an‘address, wi

SIGNATURE:

information suplie with thig fili
on this replort or supplementa( rephriietfie and accu

| othg¥ike empowered.

empowered o exedute thigke

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te art.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

PRRIC AuedT x /2%

239 ~Y43- Y60

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fonre

I

ot P x40

2.




