2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000001657"* May 11, 2001 8:00 am
ntity Name
SPECIALIZED YACHT DETAL, INC. Secretary of State
05-11-2001 90468 043 ***150.00
.Principal Place of Business Mailing Address
1517 SW 5TH ST. 1517 SW 5TH ST.
FT. LAUDERDALE Fi. 33312 FT. LAUDERDALE FL 33312
LoNg3
T LT il
l Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
|
City & State City & State ber Applied For}
} I Oé ? ? Q—O Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 ?g‘gesqlﬁ?:;“o"al f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRNUN, MORRIS Cogplery ;- Sfeancen
y Sirest Address (P.O. Box Nuhber(s Not Acceplable)
1517 SW 5TH ST.
FT. LAUDERDALE FL 33312

8. The above namgd_ 5 ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN | o
AN

~ 9/ ¢
SIGNATURE N . - Lgo/
Signature, typi % of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
’ . . . 4 . . . ' \‘

9. This corporation is el@ble%mhsfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1||tqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
(See criteria on back) O Make Check Payable to Department of State

11. ) CFFICERS AND DIRECTORS 12, . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

- = g "

TMLE D W Delete TITLE : O Change [2Add|teon

HAME SARDILLI, DAMON HAME

STREET ADDRESS | 1517 SW 5TH ST. STREET ACDRESS

cry-St-2ip FT. LAUDERDALE FL 33312 oy-ST-ar

TILE 01 Delets TIIE g ) W crange  (Kaddiion

NAME NAME Cow Lev , S P enNCe

STREET ADDRESS STRECTADDRESS | s$39 S & yry ST

CITY-$1-2P CITY-§T-ZIP F—r- LAy o)A £t 333112

TLE O Delete TIE T vwF [ ohange (KD Addiion
-—

NAME NAME (o L_A..' ST‘U A

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP '

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TIME . OJ elete TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-7IP N \ ] crv-stze

13. | hereby certify that the information gippAedwia Wis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemehtal Tgpt i trdwgnd 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 or fustg '-\ Nockered Tome te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with ak adiry i e empoybred.

SIGNATURE: > ___ ="~ L ' A 1% oy

smm'runs AND o T ‘-“ ESNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
' X

A

CR2E034 {10/00)



