FILED

Apr 09,2007 8:00 am
2007 PO ROAL rerary TN ecretary of State

DOCUMENT # M13342 04-09-2007 90092 033 ***150.00
1. Entity Name
J.H. STEIB YACHTS, INC.
&5
Principal Place of Business Maiting Address . 4 00 549 bY
6307-1BAY CLUB DR 6307-1BAY CLUB DR N :
#1 #1
FORT LAUDERDALE, FL 33308 1S FORT LAUDERDALE, FL 33308 US
T [T AL TR RO AR
29 30 Wuw > Plhe | 2930 VW 3" prace.
Cs:ﬁe- ok nl Suite. Apt. 4. olc. 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
Fe ol DA cApE [oRAL  FORIDA" o oaee0 Not Applicatle
3% Ci q ; Cogjr% A le.?)g q q '3 Coumrys A §. Certificate of Status Desired | ?{gﬁiﬁgﬂma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
STEIB, JOE
6307-1 BAY CLUB DR Straet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City Zip Code

. FL|

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE .,
Sgpgwe. Typed o pnnied name ol registered agent and bile «f applcable (NOTE Repistered Agent signature required when remnstaing DATE

FILE\'ﬂ‘d‘VﬂII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After Ma§i51,,2_007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. Lo QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PO O oelzte TIILE O Chenge [ Acdition
NAME STEIB, JOSEPHH. NAME
STREET ADDRESS | B307-1, BAY CLUB DR STREET ADDRESS
ciy-s-2p  |-FORT EAUDERDALE, FL 33308 cimy-S1-2@
TITLE PD O teleie TILE [JChange [ Addition
NAME STEIB, JOSEPH H NAME
STREET ADDRESS | 6307-1 BAY CLUB DR STREET ADDRESS
CiTY-51-21P FORT LAUDERDALE, FL 33308 CITY-ST-2P
TME [ Defete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-S7-21P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-ZiP

12. | heraby cerlify that the information s
indicated on this repon or supple
of the carporation or the receive
changed, or on an attachmen

SIGNATURE:

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
curate and that my signature shall have the same lagal effect as if made under cath; that | am an cfficer or director
‘exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
ther like empowered.

/ (""/./
o & r-07 902%’—5"77/

i
?(iruﬁe ARD-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone %




