—r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

LB LAY

T T L ]
DOCUMENT #  P93000073426 ng 21,t2002f8s(30tam
1. Entity Name T e , ecre al ’ O a e >
DALE YACHTS: INC. N 02-21-2002 90084 004 ***150.00
Principal Place of Business Mailing Address
757 SE 17TH §T 757 SE 17TH ST
SUITE 208 SUTTE 208
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 .
2. Principal Place of Business 3. Mailing Address o .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65-0443106 ot Applicabie
i s ntr Zi Count . . it
Zie Country » vy 5. Certificate of Status Desired [ $8.75 Additional
.y Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - ST
MAASS’ JOHN A Street Address (P.Q. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 )
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE: _
o N Signature, typed or printed name of registered agent and tills it applicable. . (NCTE: Registered Agent signature raquired when reinstating) DATE
A N L . ) . n . TorT T
o :{Fhls;prporathn is el|g|blde tT sansfyc\its Intangible o F“l-nE N-?vg\:](]rg i::EE ESm$t;lsg.505[:J o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, ee will be 5330, Trust Fund Contribution. O  Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
{=vime- o0 JDPST [ pelete TIMLE DO change O Addiion | S
NAME PETROSKY, JOHN D NAME : &
sineet sooness | 23915 JEFFERSON .. STAECT ADDRESS §
crv-sr-2p | ST CLAIR SHORES Mt CITY-ST-2p ,:ﬁ
TITLE AS 1 Delete e (O Change [ Addiien | G
NAME MAASS, ROBB R. NAME o
STREET ADDRESS | 321 ROYAL POINCIANA PLAZA STREET ADDRESS -
CITY-81-2IP PALM BCH FL CITY-ST-2IP
TILE 1 Delete TITLE [ Cnange [ Addition
NAME . _ . NAME
STREET ADDRESS STREET ADDRESS T T
CITY-8T7-2IP CITY-§1-2IP T s
TITLE 7 Delete TITLE ' [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attagh ith an address, with all r like empowered.
iz NG s Mﬁi’ 7, Pe. -
SIGNATURE: _\_#7% ;i,\-s@v/;? BB RIED T . PerRosuy 1870 02 - 1-59610%130)7
s|ANARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR tate ‘ Daytime Phone #




