2001 UNIFORM BUSINESS REPORT (UBR) Au 13F1216]3{) 8:00 am

| DOCUMENT #  P95000056210 / Secret,ary of State

1. Entity Name
DOLPHIN YACHTS SALES. INC. J 08-13-2001 90005 013 ***550.00

Principal Place of Business Maifing Address
321 ROYAL POINCINA PLAZA. SOUTH G/O STUART J. HAFT
PALM BEACH FL 33480 321 ROYAL POINGIANA PLAZA SOUTH

o SN O [T

ONE ALLENCREST ROAD

2. Principal Place of Business '

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
RUMSON, NJ 07760 650593423 Not Appiicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent N . ~me. ~— . 7. Name and Address of New Registered Agent ” T
Name
HAYES’ WARREN D SR. Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCINA PLAZA, SOUTH
PALM BEACH FL 33480
City FL | 2 Code
8. Thé'ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATORE
Sigriature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requited when reinslating) DATE
9. This S:Qrporaiic_an is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution I Addad fo Fabs
(Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - |D [ pelete TITLE D @ Change [ Addition
NAME DREMAN, DAVID H NAME DREMAN, DAVID H.
staeeT acoeess [ 10 EXCHANGE PLACE STE 2101 smeeravkess | ONE  ALLENCREST ROAD
cmv-st-zr | JERSEY CITY NJ 07302 CITY-57-21P RUMSON, NJ 07760
TITLE CFO 7 Delete e CFO ¢ Change [ Addilion
NAME MELLIDES, GEORGE A NAME Sergic Pavone
STREET ADDRESS STREET-ABCRE! .
s 10 EXCHANGE PLACE STE 2101 *1 10 Exchange Place Suite 2150
om-st-2p  |JERSEY CITY NJ 07302 err-s1-2p Jorsayv_Cityv. NJ 07302
T T = T T e e L OlGhange O Additon.
NAME - NAME
STREET ANDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
LE [ Delste THLE [1Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T O Detete e Ol Change [ Adaition
NAME . NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-Zip _L CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1192.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all ogger ke emprered

F i—an o

LSIGNATUFIE Ol oSV, I;.uumf;w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Drata Daytime Phone #

CR2E034 (5/01)



