2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name
DRY MARINAS, INC.

338909

Principa! Piace of Business
P O BOX 13052

PORT EVERGLADES STATION
FT. LAUDERDALE FL 33316

Mailing Address

P O BOX 13052

PORT EVERGLADES STATION
FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 20172 035 ***150.00

~UULIJIDD

N ABEMAGE

[ CHECK HERE-IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—1277434 Mot Applicable
Zi Countr Zi Country . iti
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEP :

JARKESY’ OSE H Street Address (P.O. Box Number is Not Acceptable)

2060 NW 25TH 8T

BOCA RATON FL 33431

Zip-Code

City F L

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. 1am famlllar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and litle it applicable {NOTE: Registered Agent signature required whan reinstating) DATE

After May 1,2003 Fee will be $550 00
MakeiCheck Payable to Florida Department of State

Trust Fund Contribution. O Added 1o Fees

~=9 IS ron Campargn Finameing " $6.00 May Ba

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~ OFFICERS AND DIRECTORS 11,
TME - PD [ Delete THLE [ Crange [ Addition
NAME JARKESY, JOSEPH £ NAME v
streeT aconess | 2060 NW 25TH ST STREET ADDRESS T
crv-st-ze | BOCA RATON, FL 00000 CITY-ST- 2P
TITLE SD [ Dedete | LT : [ Change [ Addition
NAME JARKESY, THOMAS NAME 1
STREET ADDRESS | 2733 NE 26TH TERR STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TITLE D 7 Delete TITLE O Change ] Addition
NAME JARKESY, LONNY NAME
STREET ADCRESS | 2080 NW 25TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 00000 CITY-ST-7P
TME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P GiTY-ST-2IP
TILE : [T Dekete TITLE R [ Change  [] Addition
NAME ) . NAME '
STREFT ADDRESS | ) STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2iP
TITLE [J Delete THLE [JChange  [] Addition
NAME NAME
! STREET ADDRESS ' STREET ADDRESS
L oonY-§T-7iP CITY-ST-ZIP

12. | hereby certify that the information supplled wuth pés filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep #frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trust 2t powered to execLy this re 7 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/%S

Daytime Fhone #

CR2EQ34 (10/02)



