FILED

2002 umrohm BUSINESS REPORT (UBR)  Aug 25,2002 8:00 am
DOCUMENT#  P95000056210 Secret,al'y of State

|

1. Entity Name
ok sk g
DOLPHIN YACHTS SALES, INC. 08-25-2002 90198 046 ***550.00
Principal Place of Business Mailing Address
321 ROYAL POINCINA PLAZA. SOUTH C/O DAVID N DREMAN puUaLvv ™
FALM BEACH FL, 33480 ONE ALLENCREST RQOAD
2. Principal Place of Business 3. Mailing Address
Sulte-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65 0593423 Applied For
Not Applicable
R = Country Zip Country 5. Certificate of Status Desired O $_875 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HAYES, WARREN D SR.
Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCINA PLAZA, SOUTH
PALM BEACHFL 33480
- City FL ' Zip Code i
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
»:. the obligations of registered agent. .
SIGNATURE
Signature, typad or printad] name of registersd agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Financi
[ TaxTiing réquiement and elects to do so. Atter September 13, 2002 Fee will be $750.00 | '™ Trﬁ‘s’:“;:n o aneing fi;%?o'gg!éfe
(8ee criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
TITLE D [ Delete TITLE . Hrfhange [ Addition _,g
NAME DREMAN, DAVID H NAME Dredan, DAJls =
streer aponess | ONE ALLENCREST RQAD sreTaness | @98 EFPLEY DeiVE 3
crv-st-zp | AUMSON NJ 07760 s | BSPEN, co.” §16// ) g:d
TR CFO HDelete TMLE CFO \/Thange F addition | S5
HAME PAVONE, SERGIO NAME Lioyd IhgA/ -
sreer oohess | 10 EXCHANGE PLACE SUITE 2150 . N sreEraooress | n e ey ien & Place s UI'L! S50
orv-st.ze | JERSEY CITY NJ 07302 oS\ FeRsey cidy . NI o030z
TITLE 3 Delete TITLE 7 7 [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . O Belete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TImE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify 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 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 empowered to 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 address, with all other Jik mpowered.
P i

SIGNATURE: SBGNM'W?O{E ARED Blaslor  2sl-38%-208

SIGNATURE AND TYPED OR FRINJED NAME CF SIGN FFICER OR DIRECTOR T Dark P ——




