2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000073426
1. Entity Name Jan 27, 2000 8:00 am
DALE YACHTS, INC. Secretary of State
01-27-2000 90129 034 ***150.00
Principal Place of Business Maiting Address
757 SE 17TH ST 757 SE 17TH ST
SUITE 208 SUITE 208
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2960
us us
T e s GO0 RO
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
Cily & State City & State 4. FEINumber o3443 Applied For
. N . s s ——— I (S «*-—-—:-!(B — — | Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAASS, JOHN A .
; Sireet Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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 Slale of Florida,

SIGNATURE
Signature, typed or printed name of regrstered agent and tile if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
oot seodnin ™ | ptor MaY 1, 2000 Fop wilbogsgoon | > ECcenCompagnFianng - 85,00 wy 5o
Jre H 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST [ Delete TITLE [ change [ Addition
NAME PETROSKY, JOHN D ’ NAME
sReeT ADORESS | 23915 JEFFERSON STREET ADDRESS
CITY-ST-2P ST CLAIR SHORES MI - CITY-ST-2IP
TITLE AS [ Delete TITLE O Change £ Acdition
NAME MAASS, ROBB R. NAME
smeeraooress | 321 ROYAL POINCIANA PLAZA STREET ADDRESS )

CTsT-zP - CCPALM BCHELTTT Y o -7 s Reery-st-np CTe T mmmees e TR T e
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ slste TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP ‘ CITY-ST-ZiP

13. 1 hereby certlfy 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 on this report or supplemental report is true and accuraie and that my signatyre shall have the same legal effect as if made under oalh; that t am an officer or dirsctor
of the corporation or the receiver or-thjftee empowered to exec{ite T uirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an hddress, witl

LN ~ .

SIGNATURE: /: X%‘: Do Thw 2000 15008195497,

SlGIrfUHE)“DWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



