FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # - P94000006564 Secretary of State

1. Entity Name 02-10-2003 90439 044 ***150.00
DEAN ANTHONY YACHTS, INC.

Principal Place of Business Mailing Address
1109 MANGQ ISLE 1108 MANGO ISLE
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named enfitysubmits this staterpant for the ppirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2| [0z

" SIGNATURE —LAA~
. ignature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) ORTE 1
N ﬂF"qu NOW!H i_E'E I‘i“‘; 11650.%0 00 9. Election Carmpaign Financing $5.00 May Be
\ After May 1, 2003 Fee wili $550. Trust Fund Contribution, O Added to Fees
Mak tz(':het:-k Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme 1 P J Delete e N [ Ghange mddiﬁan
wue © | ANTHONY, DEAN HAME PATRCIA ANT Honly
sTRect aD0REsS | 1108-MANGO-1SHE-~ STREET ADBRESS \V EROLA PL
CITY-§T-7 ; CITY-ST-21P Q)ESTOL) L 3332‘9
TILE 3 Delete TITLE Mhange ] Addition
E .
NAME NAME DEMN AN ‘”0“1
STREET AJLCRESS swestconess | (OB W EROMA PL-
CTY-57f-2p i o N o oStz | ) ESTON Fie 2380
TILE ) [ Detete TIMLE () Change [ Acdition
NAME NAME
STREE T ADDRESS STREET ADDRESS
ciTy-§1-2p CITY-8T-2IP
TITLE \ O Delete TITE [ Change [ Acdition
NAME NAME
STREETA&]DRESS STREET ADDRESS
cm-sr-z'etp CITY-ST-21P
LY
TITLE H [ Delete TIMLE [1 Change [ Addition
NAME /} NAME
STREET A)cRESS STREET ADDRESS
cnv/éT-zw CITY-ST-2IP
*iILE O Delete TLE OJchange [ Additicn
s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath: that | am an officer or director
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