FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  SLIBPED |

DOCUMENT #  P97000025910 Secretary of State
1. Entity Name 05-07-2003 90151 042 ***150.00
JOHN D'AGOSTINO YACHT SALES, INC.
Principal Place of Business Mailing Address
5920 SW 18TH ST 5920 SW 18TH 8T
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ”""m ”Im“ lll" m“ m" II‘” "“l “"““'I lllll “l“ Il“ l“l
Suite, Apt. #, atc, Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0741398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ E?e.g?qﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R S S E e et o o o - = oNameo - B e e
D'AGOSTINO, JOHN Street Address (P.O, Box Number is Not Acceptable)
2211 NW 40TH AVE.
COCONUT CREEK FL 33066
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a
Signal&rs. typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE[-NOWHI FEE 1S $150.00 . ) ) .
; 8. Election Campaign Financing $5.00 May Be
After Ma{l 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payabte to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ] Detate TITLE [C)change [ Addition | &

2

NAME AGOSTINO, JOHN D. fo ¥ NAME g
STReeT ADDRESS | 2211 N.W. 40TH AVE. r"‘ STREET ADDRESS 3
CITY-ST-21P COCONUT CREEK FL 33066 | CITY-S7-2IP |c.|“°.r
TITLE : O pelete TITLE [ change T Addition g
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP CITY-5T-2IP
TIILE I — - = e TITLE o [J Change [ Addition .
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-ZP

TTLE ey [ Delete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME (1 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporat:on or the rec i trustge-ampowered o execute this report as required by Chapter 607, Flerida Statutes; and that it my name appears in Block 10 or Block 11 if

W1 g8cresh, wilha)] other like empowered.

ST CUIRED ‘/vzé’»oj OGS (5o 3370

K.oAD TYPED OR PRINTEI{N}ME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons ¥




