FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr Ogt’ 2003 fSS'?Ot am
1. Entity Name : 04-09-2003 90201 009 ***150.00
DEONAS BOAT WORKS, INC.
Principal Place of Business Mailing Address
224 HWY 17 SOUTH 224 HWY 17 SOUTH
YULEE £L 32057 YULEE FL 32097
: : —
Sute, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3550655 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
SPIEGEL & ERA, PA. Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
E 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. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reglistered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 o
. , 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O chenge T Addiion | &
NAME DEONAS, DEMETRIOS N NAME 2
swheet anoress |9 NORTH 14TH STREET STREET ADDRESS 3
cmv-st-ziz | FERNANDINA BEACH FL 32034 GITY-ST-2 a2
(o]
TITLE VID 1 Detete TIILE [ Change  T] Addition s
NAME DEONAS, NICK D NAME
streeT apcress | § NORTH 14TH STREET STREET ADDRESS
arv-st-ze | FERNANDINA BEACH FL 32034 CITY-ST-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o o STREET ADDRESS o - - - -
CITY-ST-2IP i CITY-ST-2P
TILE [ pelete THLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TTLE [ Detets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme{n(t with an fﬁESS with_all other like empowerad.
’““F“‘ Ls
SIGNATURE; 2] @U IRED W-N-03 Gp4-A35-A330
GNATURE ANDTYPED on an-ren NAME GF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #
|

di  EL¢Pi90



