| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # PO0000099785 Secretary of State
1. Entity Name 03-24-2003 90140 043 ***150.00
D & D YACHT MANAGEMENT INC.
Principal Place of Business Mailing Address
260 SE 8TH ST 260 SE 8TH ST
POMPANO BEACH FL 33060 POMPANG BEACH FL 23060
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHEGK HERE IF MI;KING CHANGES
City & State ) City & State 4. FEI Number Applied For
65-1051600 Not Applicable
Zip Country ap Country 5. Certmcate of Stetus Desired O $8.75 Additional
e e = — Y e O Sy s~ === Fee Required . . |
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MODAS' DANIEL A . Street Address {P.O. Box Number is Not Acceptable) - ~
1215 SE 2ND AVE #202 -

FT LAUDERDALE FL 33335

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and title if epplicable. (NOTE: Regislered Agent signature required when relnstaling) DATE
FILE NOW!! FEE IS $150.00 )
y 9. El ign Financi
Afer iy 1, 2000 Fae wil b $55000 ook Compa s | $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE PD ] Delete TITLE O change  [J Addition
NAME SCHUSTER, DAVID NAME
sTReer aponress | 260 SE 8TH ST STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33080 CITY-51-2IP
TNLE vD O Gelete TITLE [ Change ] Addition
HAME SCHUSTER, ANDREA NAME
sTreet apoRess | 260 SE 8TH ST STREET ADDRESS
_onv-st-ze [ POMPANO BEACH FL 33060 CIry-sT-2Pp - - ] )
— = o e - [ClChange___ [ Addition |
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
THLE [ Delete TIME [ Change  [] Addition
NAME B NAME
STREET ADGRESS $TREET AGDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Celete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is Jigie 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 cr the receiver or trustee emp#ifersd to execute 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 attachment yith an addresg #ir gl other like empowered.

SIGNATURE: 2 NALOR2 REQUIRED 3/ VO3 Gy THRCST,

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
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CR2E034 (10/02)



