FILED
2 FOR PROFIT CORPORATION
UNoIg?)RI\?I BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P01000017112 Secretary of State
1. Entity Name 03-31-2003 90114 031 ***150.00
V & G YACHTWORKS, INC.
Fringipal Place of Business Mailing Address
629 NE 3RD STREET PO BOX 606
DANIA FL 33004 DANIA FL 33004-0606
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-1077253 ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PYLE’ VINGENT Street Address (P.O. Box Numbker is Not Acceptable)
629 NE 3RD STREET
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am famniliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
\ m
FILE NOw! '::EE |$|$15;)-0g 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE DP [ Defete TITLE [ Change [ Addition

HAME PYLE, VINCENT HAME

sTReET aDDRESS | 629 NE 3RD STREET STREET ACDRESS

CITY-ST-20P DANIA FL 33004 CITY-ST-2IP

TME O pelete TITLE (] Change ] Addition
_ NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE — . - L. O Delete .- TITLE e - . [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-5T-21P )

TImLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [ pelate TITLE [change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

12. | hereby certify that the information supplied wnh s f es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is curate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee em, ecute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atta ent with an addresg, like empawered.

Ot.l

CITY-5T-2IF ' !n a cry-§r-21IP
g
th

sicnature: _} SlaNaT\ N RsouigeD 32y KYorci3s,

IGNATURE AND TYPED OR PRINTED WAME PM;lGNlNG OFFICER OR DIRECTOR Date Dayiima Phona #




