2004 FOR PROFIT CORPORATION

DOCUMENT # J32506

1. Entity Name
YACHT INTERIORS, INC.

Principal Place of Business

1681 11TH STREET
SSRASOTA FL 34236

Mailing Address

1681 11TH STREET
ﬁgRASOTA FL 34238

2. Princlpal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2004 08:00 AM
Secretary of State

I

|

(I

A

I

I

[LIEVIN

MOORE CR2ZEQ34 (11/03)
Cily & Swie - City & State 4. FEI Number Aopied For
_ 59-2834286 Nat Applicatle
Zip Coutry Zip Couniry " ! $8.75 Additionat
C 5. Certificate of Status Desred | Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
gZEORéI\[II(\IEQEEEEES DRIVE Streat Addrass (P.Q. Box Number is Nut‘:f\cceprable}
SARASOTA FL 34243 ' ' —
City FL Zip Code ‘

8. The above named entity submits this statement for the purpose of changing tis regisiered ofhice or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the abdigatons of registered agent.

SIGNATURE

Smnaiure typed of prmted name of regrelered agert and hifle if apphcable

{NOUTE Registered Agent sigrature recrpred when ranstatng) LATE

FILE NOW!!! FEE IS %$150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State

N G e J o g

9. Elaction Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added o Fees

70. OFFICERS AND DIRECTOAS

11.

AUDTIONS/CHANGES TO OFF‘ICERS AND DIRECTORS IN 11

TTE DF [T Delete e [ Change L] Addition

NAME DERING, BEFKE NAME

STREET ADDAESS [ 5206 INVERNESS DRIVE STREET ADDRESS

CITY -ST-2IP SARASOTA FL 54243 CITY-Si-ZF .

TLE T Detete TTLE Unonasasag [ cChange [ Addition
N& o -i#,'“ " T - -

A Ht G2/ 1R/ 34-8001 7024 150.00

SYREET ADDRESS STREET ADGRESS

CITY -ST-7P LTy -81-2F L o

ME 1 Delete THTLE [JChangze [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-sT- 2P _ CITY-ST-2IP o

TE O Delete TIRE [ Change [} Additian

NALE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CINY-S7-2IP

TLE ™ belete i DOl change  [J Additin

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP CiTY -S1-ZP )

TNLE 3 eiete wWE O Change 1] Adition

NAME NAME

STREEY ADDRESS STAEET ADDRESS

ey-gT- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Sratuies. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




