2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

ASIOPU

PDOCUR Secretary of State
_ _ ok 3 ok [~
STARBOARD YACHT BROKERAGE, INC. 05-23-2002 90058 017 7F7150.00
Principal Place of Business Mailing Address
25096 MARION AVE P.0. BOX 512522 4944449
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
us us
2. Principal Place of Business 3. Mailing Address | l"” Ium Ilm "m "Ill |Im Il“ I’I” IlI” I||” |‘|" I||” ||||“||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’0353873 Not Applicable
i 1 [ = i - ; - . — _Additional ... —w.-
= ;’:‘Eip"‘-‘-‘“w ":-g%‘ry*‘f*&—‘-"‘* T ""““‘Z-Ipf’ SRl e ~Country e i T ‘“5:-'Cer1|hcate-01‘StatusDeswed-*u—l";"i’ﬁs-a-'zs-‘a,‘dd“m“L i lnaens
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSTLE’ GREG Street Address (P.0. Box Number is Not Acceptable)
25096 MARION AVE
PUNTA GORDA FL 33950
City FL Zip Code
8.. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida.
e
SIGNATURE
Signature, typed or printed namas of registered agent and title if applicable. [NCTE: Registered Agent signatura reguired when rainstating) DATE
»
9. 'IT'hisfﬁ'orporatign is eligiblg 17 setnistfycijts Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s D O Detete ThLE O Change [0 Addition | S -
NAME POSTLE, GREG HAME 3
sTheeT anoress | 338 CAICOS DR STREET ADDRESS § ‘
CITY-5T-2P PUNTA GORDA FL CITY-ST-2IP o
TTE D ﬁelete TILE Ochnge I Addition | &5
NAME POSTLE, SUSAN NAME
streeT s0oRess | 338 CAICOS DR STREET ADDRESS
{-2CTY-57-2P- |- PUNTA GORDA-FLe — ~ =~ e m e - c o [ OMNVST I mmfrrai™ e o e omim e e e |
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP §
L 1 Delete TTLE O] Change [ Addifon | |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P i
TTLE 7 Delete TITLE [ Change [ Addition :
NAME NAME i
STREET ADORESS STREET ADDRESS H
CITY-ST-ZIP CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information :
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachmgnt with an addres; ith all gther like empowered. - i
Ay :
AT f@ ’R\” e ateg () / / f
SIGNATURE: ,E agel )67 = < 77 /P2 Q¥ 77773
NTED NAME OF SIGNING OFFICER OR DIRECTPDR v Dale/ Daylime Phane # 3



