e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

[a W T2 alad -

DOCUMENT # 609926 ST Secretary of State |
1. Entity Name [k i) 02-27-2003 90144 048 ***150.00
YACHT ELECTRONIC SPECIALISTS, INC.
Principal Place of Business Maiiing Address
3229 S ANDREWS AVE 3229 § ANDREWS AVE
FT LAUDERDALE FL 33316 FT LALDERDALE FL 33316
2. Frncipal Flace of Busingss 3. Maiing Address H"””“”"“Illm 'l”l “"”m m" m" m“ m” Im”"“ ’"(

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—19 15181 Net Applicable
zp Country ap Couniry 5. Cerlificate of Stalus Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRIGGERS, RAYMOND J. Street Addrass (P.O. Box Number is Not Acceptable)
- frarm— ey . . — N ] o e . reel ress (P.O. Box Tl s} CCi
1314 SW20°ST—— i — T e e et e e e e i
FORT LAUDERDALE FL 33315
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

Signatura, typad or printed neme of registered agent and Gitle if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
F""'WE N?Wé(!}!a 'I::EE |iSE$1505.'90 9. Election Campaign Financing $5.00 may Be
After May 1, 2 ee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
THILE PSD [ pelete TITLE [JChange  [] Addition __g_
NAME HAWKINS, DARRELL HAME S
sTReeT aporess | 1219 SW 19 ST ' Wl sTREET ADDRESS g
CITY-ST-2IP FT LAUGERDALE FL CITY-5T-21P <
TILE VID O petete TITLE O change [ Addition g
NAME DRIGGERS, RAYMOND J NAME

STREET ADDRESS | 1314 SW 20 ST
CITY-ST-7IP FT LAUDERDALE FL

STREET ADDRESS
CITY-ST-2IP

TILE [ Detete TIMLE [JChange [ Addition
NAME NAME '
STREETADDRESS |~ =2 | e oo STREET ADDRESS

R ==
e =N - I | I [ VN e i o e

SIV—ET-2ia o
Y-kt

TITLE 3 Delste TLE [JChange L1 Adamion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2)P CITY-§1-2IP

TITLE (7 pefete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify thatthe informati

pplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this répoart or sup ; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej trusteeBmpowered 10 Bgecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attach ress, with all otherjlike empowered. R

_ : asy-
Sodnmoszouinhioymond I Wiggels 32403 {265
SIGNATWRE AND TYPED OR PRI SIGNING OFFl(iER OR DIRECTOR Data Daytims Phone #

SIGNATURE: _#




