FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P02000081811 Secretary of State
1. Entity Name 05-05-2003 91407 006 ***158.75
ALL AROUND DOCKS INC
Principal Place of Business Mailing Address
8054 SW LAKE AVE P O BOX 286 o 2uualudn
STUART FL 34997 STUART FL 34934
e I AR AN
Suite, Apt. # etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State Numb Applied For
‘Ov-D1HLSU S oo
P _ ‘ CO}T"‘T . P Country 5. Certificate of Status Desired K Eese ;gq L’:?Egj'tm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name
DOORAKIAN' DAN Street Address (P.O. Box Number is Not Acceplable)
625 N FLAGLER DR 9TH FLOOR
WEST PALM BEACH FL 33401
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragistared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 . . .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribuution. O  Addedto Fees

Make Check Payable to Florida Department of State

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

TITLE PTD O pelete TITLE < O Change 3¢ Addition
NAME DEQUILLETTES, JACQUARD NAME Dieho M. MA;TEO

streer anress | 1900 S KANNER HWY #1-205 seeTaoRess | BROT1 SE SALERAIC Bp

orv-st-zp | STUART FL 34994 orvst-zp | STUART Tw 340\0.—1

TITLE S Nelete TITLE ] Change  [] Addition
HAME ZAPATKA, KEN NAME

streeT Anoness | 2350 COUNTRY OAKS LN STREET ADDRESS

crv-st-zp | PALM BEACH GARDENS FL 33410 CITY-ST-2W

TIET T T T A e - Ooelste TITLE - - - ‘CJChange:  [J-Additien
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

TILE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGGRESS

CITY-S8T-2IP CITY-ST-7IP

TILE O etete . TITLE [Jchange [ Aduition
NAME ) . - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - - : CITY-ST-7Ip

TITLE [ Dejete TITLE Cl Change  [] Addition
NAME " NAME

STREET ADDRESS STREET AGURESS

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

12. Uhereby certify that the information supplied with this illlng dges not qualify jor the exemption stated in Section 119.07{3}i), Florida Stalutes. | further certify that the information
indicated on this regort or supplemental gamort is true ghd gfturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration Q receiver gLl sgfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an g pelika-ampowerad.

ZEOEIMRAIE™ mouieTes 0430 2003
- -l ME ING OFF DIRE Data . P F;El“ \o

AV SSPDI90

CR2E034 (10/02)

\



