2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F71265 A é'c%g%azr(;?gfss:g?tg "

1. Entity Name

DAVE PYLES YACHT SALES, INC. 04-24-2002 90343 004 ***150.00
Principal Place of Business Mailing Address

550 BAYSHORE DR 550 BAYSHORE DR -

SUITE 506 SUITE 506

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 . :
L - AR AR IR

2. Principal Place of Business I|rﬁdress
£0 $bo b4

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

City & State jty _’Latz / g g 4, FEI Number Applied For
59—23 19719 Not Applicable

Fee Required

Zig Country Zip CD " , $8.75 Additional
-; 3 ; . ts i"; A-' 5. Certificate of Status Desired O )

6. Name and Address of Current Heglstared Agent _ 7. Name and Address of New Registored Agent
-~ F e e - i Name '
PYLES' DAVID Strest Address (P.O. Box Nurber is Not Acceptable)
550 BAYSHORE DR
SUITE 506
FORT LAUDERDALE FL 33304 City FLL [ ZieCoce
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.
&
% .
SIGNATURE ~ -
[ Signature, typed or printad name of registsred agent and litle if applicable. (NOTE: Registersd Agent signatura raguired when reinstating} DATE e
Tol
9. This corporation is eligible to sallsfy its Intangible FILE NOWI!! FEE IS $150.00

f$5’00 :May Be
,Added to Faes
- TKER

U After MAYAED002 Fedwill be $550:00 1A T
ﬁfLake,Check:Fayabge 10 Depanmen{of ﬁl&;gj; ;

. Taxiilfigh reqdlﬂemem and: electsxfo dg satemliy
(See cr;ﬁanéﬁon back) ;{"11‘\.“#' G

¥ N b ABE ;L
11. S TR OFFICEHS AND DIHECFORS - ‘.‘12. T ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORSIN 11
TITLE £D O Delete TIMLE [ Change [ Addition
NAME .. PYLES, DAVID NAME
STREET ADDRESS | 2598 SW 23 TERR : STREET ADDRESS
cmv-st-z2¢ | FT LAUDERDALE FL oITY - 7-2P
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e T )T TTTTTS T T Ol “Fme N I T T TOThange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChangg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2ip CITY-ST-2IP

13. | hereby certily that the infermation supplied with this 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wii#fall other like empowered.

SIGNATURE: 225 B AR /D [ et g //;l/ 2 §rys93-U

F#" SIGNATURE AND Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTORS " Date " Daytima Phona #

UcDARA)

nv

CR2E034 (9/01)



