| Mar 17, 2003 8:00 am
- o | Secretary of State

03-17-2003 90462 024 ***150.00

| lOCUIVIENT #P00000081209

1. Entity
CLASSEN YACHTS, INC.

Principal Place of Busiogss : ?T‘IngrAdctess l — | 900518 7? 7

617 N. Birch Road, Apt. #10

qut Lauderdale, F1 3334 FDI't Laudem'ale F1-33304
A .
F P A SR O R O RO
" Suite, Apt. #. atc. Sulte, Apt. #, etc. o [0 GHEGK HERE IF MAKING CHANGES
City & State ' City & Siale 4 FEI Number Applied For ;
| o 65-1051497 " [Not Apprcatie |
Zip Country. Z Country 5. Certificate of Status Desired [ ?g;’gqﬁg‘““aj
- . &..Name and Address of Current Reg|stered Agont 7. Name and Adduu of New Roglshrod Agent
| o T T "Name Ty L _
_.AH.ELIB.N,.JAMES.HM_ 7 ALLURE  ACCOUNT (W& LLC.
-28000-3PANISH WELLS-BEYD . Slreeta gressfpo Box Number is'Noi Acceptable)
‘BONTA-SRRINGE-FL-34136 Co S’PA | ISH Wel S (&WD
F
Y GOliTA SPRINGS FL 5%

8. The above named entity submits this ment for the purpose of changing its registered office or registered agen, or both, In the State of Florida. | am familiar with, and accept i

the obligations of re gistenad agent. -

primsd nami of Eoine s aganL and tide {applicalia {NOTE: Rogmran Aganisignaine sguied whan ginsuiing)

A A P - - - = S e e
SRR ) . : 9. Elsction Campaign Financing . £5.00 May e
S e o Trust Fund Gontribution. B Addedto Fees

T b e R i et B ) - . - - . . .

10. FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND.OAREGTORS IN11

13 DP 0 Desete me DFT . K clange [ Additon | &
NAME CLASSEN, OLIVER HanE Classen . | &
STREED ADDRESS | 26000 SPANISH WELLS BLVD street aporess. | 577N Ber'1 Fbad Ef
LIY.ST. 21 BONITA SPRINGS, FL 34136 . “Ev-sT-2P Fort Lamﬂale |:|_ mﬂﬁl e
me oT . ﬂmm o fme Dl Change [ Addtion g
NAME CLASSEN, ALEX L e .
" sTREET ADDRESS | 28000 SPANISH WELLS BLVD ‘ STAEER DDAESS

on-st:2p | BONITA SPRINGS, FL. 34135 - 1v-s1-1p _

me 1ovs ) 7 Delete ME DVS o . Ycrenge [ addition:
e THOMAS, DOMINIQUE . i Thamas, Dominigque . ot

- sTeev aporess | 28000 SPANISH WELLS BLVD StreEt aDoRtss Eﬂ N. Birch Road

ofv-si-2¢ | BONITA SPRINGS, FL-34138 0 el e B V-T2 Fort Lauderdale, F1 33304 e e S
LE ‘0 Delete TOLE crange [T Agditon

NAME WANE

STREET ADURESS . STREET ADDRESS

£r-s1-28 V. st-p )

TmE ' . Deiete MLE ) [J.crange [ Addition

NAME - WANE

STREET ADDIFESS : STHEET ADORESS

v-st-28 A env-stoe )

" Tme ' UJ Delete me _ © DOCerge [ Adition )
NAME - -NAME . .-
- STREET ADDFESS STAEED ADDRESS - :
CITY-S1-2P . £¥-51-2p

_12: | hereby certify that the information supplied with thisfmng coas not qualtfyior the exemption siated in Section 119.07{3)i), Florida Statutes. | further certlfy lhal the information
indicated on thig report or supplemenial repart is true and 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 receiver of trustee empowered to execute this report as required by Chapter 507, Fionda Stalutes; and thal my name appears In Block 10 or. Block 11 il
~“changed; or on an altachment wiih an address with il other rlke empowered

SIGNATURE:®- QA" ‘D. Thomas e /[003 954-6(4 (75|

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Carytirne Fhona #




