2002 UNIFORM

BUSINESS REPORT (UBR})

DOCUMENT # P

1. Entity Name

D & B YACHT SURVEYORS,

99000021015

INC.

Principal Place of Business

4290 SW 143 AVENUE
MIRAMAR FL 33027

Mailing Address

4290 SW 143 AVENUE
MIRAMAR FL 33027

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90942 032 ***]150.00

OO I U

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number E 13 Applied For
. 2 78094 Not Applicable
i t i t
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
- — --fi- Name and Address of Current Registered Agent-— "~ ~ -~ o= - =7, Name and Address of New Registered Agent
Name
SAGKS' DEBOR ) Street Address (P.O. Box Number is Not Acceptable)
4290 SW 143 AVENUE
MIRAMAR FL 33027
(’\ m City FL Zip Code
B. The abaove i tatement W the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered Agent and title if applicable. (NOTE: Registared Agant signature required when rainstating) DATE
) e e . " .

9. This corporation is eligible to.satisfy its Inte/mngIe FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fass
(See criterla dnback) -, ., I Make Check Payable to Depariment of State ‘ ' v

1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition

NAME SACKS, DEBORAH NAME

stREeT AnoRzss | 4290 SW 143 AVENUE STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33027 CITY-$T-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-ZiP

TITLE - T T T DOl - || tme T T ) T (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TRLE O Delate TILE [ Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-ST-21F

TME [ pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-71P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP f\ N\ CITY-ST-2/P

indicated on this report

nta report is trug and

curfite and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

13. | hereby certify that the t{:ﬁrmaﬂ n supplied with this filing dloes ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the ¢
changed, or on an attachi

SIGNATURE: 7. V4

A

te this repprt as required by Chapter 807, Florida Statutes;
d

nd that ey name appears in Block 11 or Block 12 if

95790 %7’%”5}00

SIGNATURE Al

ND TYPED QR PRINTED NA# OF SIGHING OFFICER OR DIRECTOR

thte Daytime Phone #

SIESSLO

Aled

CR2EQ34 (9/01)



