L WH S o
2003 FOR PROFIT CORPORATION FILED ] 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003} 8:00 amg
DOCUMENT # P02000118549 Secretary of State
1. Entity Name 05-05-2003 90354 011 ***150.00
DAVOREN MARINA, INC.
Principal Place of Business Maiting Address 7 o
2700 FOREST HILLS BLVD UNIT 203 2700 FOREST HILLS BLVD UNIT 203 /
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
g KendMohe  LovE 9 LENMSRE  LoNE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ty & Stat ity & State 4, FEI Number Applied For
go /j'?"/l/ 5 4—/" ~¢- & 6% £ 56~ TDOZ 0T Nol Applicacla
Z Country Zi Country » . _ 7$B.7_5 Additional - _
1. 5545-3____ | — :&3‘7‘4{_‘3 .| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R AvOR N am T
DAVOREN ILLT >
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. 9 KEnMORE LANE
4TH FLOOR
MIAMI FL 33145 o -
¥ in Code
| BoYnTON BEACH FL | 5% us3
8. The above named entity submlts this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obngatl‘c?f registered agent. / )
\f g A L) D '
SIGNATURE 5 9\, < )3
Signatura, typed or ponted name of regis!emd agent and title i applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE'NOW!! FEE IS $150.00 ‘ o
’ 9. Election Campaign Financing $5.00 May Be
After May,1, 2003 FGP will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE _|PSTD [ Dalete TILE PSTD B change [ Addition _%
NAME DAVOREN, WILLIAM T NAME DAV OREN, WILLI At T, g
stheeT noress | 2700 FOREST HILLS BLVD UNIT 203 STREETADORESS | 9 EN My O g E LAN 3
onv-st-zp |CORAL SPRINGS FL 33065 CITY-ST- 710 Bo Y JTon BEA C. H, £ 33453 @
TLE . O Delete TITLE [OJchange [ Addition g
HAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CATY-ST-21P
me ’ N ’ ) O oelete ) T TTTTT T T ™ O Change O Adition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ change ] Addition
NAME NAME
STREET ARDRESS ' STREET ALDRESS
CITY-ST-21IP CITY-5T-2IP
TMLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P - J CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on 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
of the corporation or the receiver or trustee empawered 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 with an address, with ali other like empowered.

SIGNATURE:‘/ -ﬂwuw«quVnQ—i\uu“f“lu“ ‘/ 22 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ijeﬂ;(f( ' X{ﬁgg‘?huneng &;

?a



