FILED

Mar 09, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-09-2006 90152 004 ***150.00

DOCUMENT # P04000055278

1. Entity Name
DLB YACHTS, INC.

Principal Place of Business Maiting Addrass 4 QU zr‘d a 3 3

1650 NE 57 ST 1650 NE 57 ST

FT LAUDERDALE, FL33334 FT LAUDERDALE, FL33334

T o AR R T RO R
bSONE 57 af |IIBEDNE 57 &

Suita, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)

A redale ™ = ttubrcnle | ot No ol

C .
3%3'_’ County 32%3LI ountry 5. Certificate of Status Desired a $8.75 addgiional
Fee Required
" . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: JEWETT, CHARLES E
'HOLLYWOOD, FL 33020

2514 HOLLYWOOD BLVD STE 508 Street Adaress (P.O. Box Number is Not Acceptatie)

City FL I Zip Code

8. The ahove named entity submits this staterment for the purpase of changing its registered otfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligetions of registered agent.
.

SIGNATURE
Signaiure. lyped or prried nama of reglstered agent and tite if applicabla. {NCTE: Registersd Agant signature required when reinstatng} DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 86
Aftor May 1, 2008 Fog will ho $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TE [change [ Addition
HAME BLACKBURN-BOGGIO, DEBRA NAME
STREET abORESS | 1650 NE 57 ST STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33334 CiTY-St-29
TINLE O velete TMLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-ZIP
TMLE [ cetets TIME O change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFf-ST-2P Y -5t-21P
e [ Detete L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
THE [ elete TIE O ctunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 0 Delete TME [JChange  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY§T-21P

12. | hereby certity that the information supptied with $his filin
indicated on this repor or suppiemental report is true an
of the corporation or the recaiver of tr 9 empowerad 1
changed, or on an attachment with ap address, with all of

SIGNATURE:

oes not quality for the/exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
curate and that my sfgnaturg shall have the same legal offect as if made under oath; that | am an officer or director
irgfl by Chapter 607, Florida Statulgs; and that my nama appears in Block 10 or Block 11 if

1

SIINATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR u‘\z"rul




