2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000046365 R ey of Stata™

STODGELL YACHT INTERIORS, INC. 02-04-2002 90122 035 ***1 50,00
Principal Place of Business Mailing Address

2300 EAST LAS OLAS BLVD 2300 EAST LAS OLAS BLVD

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

GRS R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl urg Applied For
- I {Oq ?g q Not Applicable
1 T t ym
“p Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORGES, GREGORY J
1205 MANATEE AVENUE WEST

Street Address {P.C. Box Number is Not Acceptable}

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'y

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 may Be

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 gt O

2 ' Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTE IXESIZEANT N, [ Delete TmE OJchange [ Addition
NAME S&(_S%-S . D)CKA Z;f NAME
STREET ADDRESS | 7LD el A U‘q‘ A2 STREET ADDRESS
CITY-ST-2IP /%-*WR—?EM—!:I L. 3330] CHTY-ST-2P
TLE yocs AAEE iEAST [ Delete TITLE [ Change [ Addition
RAME GloN LOEFRIER Nes NAME
STREET ADORESS | /25 € PEL HARBOLA e pietb= STREET ADDRESS
ov-sre | Dy iy A cH, FL 23483 OITY-5T-2IP

TILE TS (3 Delet TINLE [J Change [ Addition
NAME mi P> &‘(/—PF"J " NAME

STREET ADDRESS 25 A S S5 - STREET ADORESS
CITY-ST-2P %6%’74_’)(/&— S AL 2 3064/ CITY-ST-2P

TITLE O pelete TITLE [J change T Addition
NAME ) ’ NAME

STREET ADDRESS STREET ADGRESS

CITY-57-21P GITY-ST-2IP

TE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-24P

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-87-21F J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accUTaTe amdthat 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 frustee empowered to execute this repotas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with.an address,.with all otherlikg empowered.
= BEDUIRED /=1 A2 K577 4456
\WE OF STGNNG OFF| [4 Date Daytime Fhong #

-
SIGNATURE AND TYPED QR PRINTED NAME™ 0 ER OR DIRECTOR

SIGNATURE:

GR2E034 (9/01)




