2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90130 049 ***150.00

DOCUMENT # P94000006564

1. Entity Name

DEAN ANTHONY YACHTS, INC.

Principal Place of Business

1103 MANGO ISLE
FT. LAUDERDALE FL 33315

Mailing Address

1109 MANGD ISLE
FY. LAUDERDALE FL 333151329

2. Principal Place of Business 3. Mailing Address

LRI

I Illllllllli II Illlll

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sr——— o - N - - —_ a—a —— = - a0

Suite, Apt. #, etc.
—_ ‘-;“:'?‘—-’"""'“:’.:.g - - —~-

Applied For

City & Stale Cily & State 4. FEl Number
2| - Count Zi Count
i ouniry P quatry 5. Certificate of Status Desired ) I§eae ;esq :?edc;!lonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY- DEAN Street Address {P0. Box Number is Not Acceptable}
1109 MANGO ISLE
FT. LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped ot printed name of registerad agent and ke if applicable. {NOTE' Registered Agent signature required when reinstating) CATE
. e L . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing §5.00 iy ~-

Tax filing requirement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P [ pelete TmE [CChange [ ..

NAME ANTHONY, DEAN NAME

STREETADDRESS | 1109 MANGO ISLE STREET ADORESS

CITY-ST-2P F1. LAUDERDALE FL 33315 CITY-st-2IP

TITLE [ pelste TITLE [ Change [ -
e e e L

STREET ADDRESS ) i STREET ADDRESS -

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

TITLE [ pelete MLE [Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2IF

TILE 7 Detete TITLE ] Change [ .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

i3 R s 1 T WhE" ClChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CiTY-ST-21P

TILE [ Datete TITLE [ changs [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby ceriify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify ihai &t

accurate and that my signatura shall have the same fegal effect as if made under oath; that { am an omceu ar

empowered 1o execule this repoyt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block
e empows;éd

indicated on this report or supplemental report fs true an

of the corporation or the receiver gt

changed, or on an attachme, an adagless, with ali other Ji

SIGNATURE:

z, /EJQ@

L-"

G /-2 70 (0,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

Date

Daytima Phone &




