FOR PROFIT.SORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000000594

NAUTICAL DETAILS YACHT MANAGEMENT

N\,

SYSTEMS,

INC|.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

4926 Vincennes Street

Suite, Apt. #, elc.

4926 Vincennes Street

Suile, Apt. #, etc.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90061 032 ***150.00

661884

DO NOT WRITE IN THIS SPACE"

City & State City & State 4, FE) Number Applied For
Cape Coral, FL Cape Coral. FL 65-1121383 Not Appiicanis
25' 3 9 0 4 Country E E 3Z§l 9 0 4 Country E E 5. Certificate of Status Desired | ?33';3' Lﬁrc‘l;d(:tional
. . e e e mea e e - . ,, 7. Name and Address of Current Registered Agent
Name
Anthony B, Kutyla - (NEW)
Do NOT WRITE Street AddresséPO. Box Number is Not Acceptable)
|N THIS SPACE 4926 Vincennes Street
C¥  Cape Coral FL | “5%%04
8. The above named entity submijts tement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE '/ 04/25/02
SRHLROH Y BRI & ™ PFES . antP REGT T EF S AGRHE™
. o "y ‘ January 1 - May 1 Fee is $150.00 :
< o e reauiment and o 0 s After May 1, Foo Is $550.00 10. Electon Canpaign Fnancing _ $5.00 way se
B e back ) 0O Amended UBR is $61.25 Trust Fund Cantribution, 0 Added to Fees
" (See criteria on back} Make Check Payable to Department of State
M1, OFFICERS AND DIRECTORS

TITLE TITLE o
NAE Anthony B. Kutyla NAVE 5]
smeraomress | 4926 Vincennes Street STREET ADDRESS o
CITY-ST-2P Cape Cpral, FL 33904 CTY-S1-2Ip §
TITLE TITLE §
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST- 2
TMLE o TtoE T me T - S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cm{- ST-7IP D 0 N OT WR ITE
TITLE TITLE : .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 officer or director
ol the corporation or the receiver or tru
attachment with an address, with a|

SIGNATURE:

e emppwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

1 owered. +
04/25/02

Date

£D O RINEEY nhn gF SRS de kDR IkEeToR

Daytime Phone #




