1/20/00-99164-040-5150.00-5150.00

. 2] -
1. Entity Name
v . Apr 20, 2000 8:00 am
DREAMBOAT SALES, INC. ecreta]'y Of State
- 01-20-2000 90164 040 ***150.00
Principal Place of Business Mailing Address
905 70TH STREET GULF TELESIGHT
MARATHON FL 820 NORTH FRANKLIN #200
CHICAGD 1L 806103187
Suite, Apt. #. etc. Suita, Apt, #, ale. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
APPLIED FOR Mo Fonloae
Zp Country Zip Country - $8.75 Additiondl
5. Certificate of Status Desired a Fae Roguirad
£ Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o~ = R g 3 Ly Fretpu—— Name . . e e
KIRWAN, DAVID P [ Street Address (PO, Hox Mumber is Mot Acoeptable)
6803 OPVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Florida, .
SIGHATURE
. typed o printed nama of registered agent and bile i applicable (NOTE: Registared Agen! sig quirad whar rainstzting) DATE
$. This corporation is efigible to satisty its intangible ~ FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and slests to do so. D/ After MAY 1, 2000 Fee will be $550.00 10. Erlzz:azﬂnzaénop:‘a‘:%ugs:ncmg 0O fdsd'eg?o‘ln’?essa
{See crilesia on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
TME P [ pelete TITE O Change [ Addilion | &
NAWE KNOWLES, ANN NAME )
streey Aporess | 908 70TH STREET - GULF STREET ADDRESS §
ore-st-2p | MARATHON FL 33060 CIrY-S7-2P 'é’
THLE VPS L7 pelete me D) Crange [ Addition | O
NAME KNOWLES, CUFF AME
STREET ADDRESS | 905 70TH STREET - GULF STREET ADDRESS
onv-st-2¢ | MARATHON FL 33050 CITY-$T-2IP
MHE . S [0 pakete TTLE (1 Cange [ Additien
NAME . =, .- ~ o, Y R NAME -—. - - . - 3 e = e LS Haa ~ —
STREET ADORESS | - . STREET ADDRESS
CITY-§7-21P L CITY- §T-21P
ik e . O peteie wE [Change [ Addition
NAME toe NANE
STREET ADDRESS - PR STREET ADDRESS
CITY-ST- 2P S, CITY-ST-2P
TIEE A wa O petete e [ change [ Additlon
NAME g NAME
SYREET ADDRESS STREEY ADDRESS
CITY-S1-2IP Crry-S1-2P
TITLE [ pelete TE [ change  [[] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
Civy-ST-2p CITy- ST 7P
13. | hereby certll‘g thal the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad o executs this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmant wi dadress, wilhfalt otner like empowered.
oy AL .: ;-:’}""él & vmx‘;;ﬂt\ - - Z9 & yoﬂ
SIGNATURE: A0S 13 Z;é{,'m /~10~ 20 2 2500
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNMING CFRCEA Off DIRECTOR Date Daytimea Phona #
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: . e DOOSAST) |
Q@: err ﬁ%o {For use by employers, corporations, partnerships, trusts, estates, churches,

Jepurtrert of tre Teessery

government agencies, certain individuals, and others. See instructions.)
OMB No. "545.0003

IFteral Teveegs Guracy » Keep a copy for your recerds.
“| 1 Name of applicant (legai name) {see instructians)
2 DREAMPBOAT SALES  TaC
= | 2 Trade name of business {if different from name an line 1 3  Executor trustee. “care of” name
<
'E' 4a Mailing address {street address) {room. apt.. or suite no.) Sa Business address {if difierent from address on lines 4a and 4b)
&l o Tajl s - €20 N R Fore
@1 4b City. state. and 2IP code sb City. state. and 2IF code
a 7 T o
gl Clupsr Ti  bobl
&1 6 County and state where principal business is located
3 mewreg |, Fo -
& "7 Name of principal officer. general partner. grantor. owner. or trustor—SSN or [TIN may be required (see instructions) »
o) Knigh LiS AAESI D i T
8a Type of entity (Check only one box } (see instructions)
Caution: If applicant is @ fimited liability company. see the insiructions for line 8a.
O sale proprietor {(SSN) i L1 Estate (SSN of decedent)
D Partnership D Parsonal service corp. Q Plan admmnistrator (S3N) . :
O remic (J National Guard A other carporation (specify) » S o
1 statetocal government O Farmers' cooperative O Trst
D Chureh or church-controlied organization [ rederal government military
(J other nonprofit organization (specify) » ‘emter GEN i applicable)
(] Other {specify) ™
8b If a corporation. name the state or foreign country| State — Forgign ¢ountry
{if applicable} where incorporatad /-—Lﬁ 72 P
9 Reason for applying (Check cnly one box ) (see instructions) 1 Banking purpese (soectfy purpose) »
Started new business {Specify typa) »—  — [ Changed type of srganizaton {specify new 1ycel »
S CerF (] Purchased gomg business
[ Hired employees (Check the box and see line 12.) [ Created a trust {specify typel ™
[ Created & pension pian (specify type) ™ (] orter tspecihy; »
10 Date business started or acquired (month. day. year) {see instructions) } 11 Closing month of accountng year (see nstructions)
hmay 1999 ET= LCCEm b
12 First date wages or anmuities were paid or will be paid (month. day. yeart. Note: /f anplicant is a withholoing agent. ecter gate income will
first be paid to nonresident alien [month day years. . /£ . . . . . . . . .» Sl -
13 Highest numbar of employeas expected in the next 12 montns. Nete: /7 the asplicant cces not | Nonagrcultural | Agricultural | Household
expect to have any employees during the peried. enter -G- {see insuucnonsi . . . . W» (> 1 Z\
14 Principal activity {see instructions) SaE e LF LelEN el
15 s the principal business activity manufacturing? . . . . . . . . L L L L L L L L L. [0 Ves @ No
if "Yes.” principal product and raw material used »
16 To whom are most of the products or services sold? Please check ane box [ susiness twhoigsate)
Public (retail 3 Other (speciiy) » L owa
17a  Has the applicant ever applied for an emplayer identification number for this or any other busiress? . . . . [ Yes )X/‘No
Note: /f "Yes " please complete fines 17b and 17¢.
176 If you checked "Yes” on line 17a. give applicant’s legal name and trade name shewn on pricr application. if different from line 1 or 2 above.
Legal name Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter pravicus employer identificatica number it known.

Approximate cate when ‘ilec mo.. cay, year)| City anc state where ‘ilec Previcus EIN

Under penaltias of perury, | daclar that | have exarrined this appfication, and 12 the best of my knowledga and balisf. it is truz. corrazt, and complate

Business telephone number {include area code)
BrS -29T - FEY 2
Far teleprone mumber {(nclude area code)

Name anc title (Please type,or print clearly) W ﬁl i /ﬁﬁM [; )Lj,r\,ragu /{fj I/P J(f(_-ﬂé 79%1;, Tog - THS—0383

/ Jd .
Signature » (\/b/\ MJ%& Date W 2-28-00
7

Note: Do not write below this line For official use only

Please leave| ©¢% frc. Class Size Reason or applying
blank
Far Paperwork Reduction Act Natice. see page 4. Cat. Na. 5355\ fom SS-4 (Rev. 2-99)



