2000 UNIFORM BUSINESS REPORT (UBR)

Victor Fears

1. Entity Name Jan 27, 2000 8:00 am
SABRINA YACHTS, INC. Secretary of State
01-27-2000 90117 029 ***150.00
Principal Place of Business Mailing Address
9 GATEWAY DRIVE 9 GATEWAY DRIVE
COLLINSVILLE 1L 62234 COLLINSVILLE IL 622346107
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _*F%W‘jo 4] Apnlied For
" [Not Applicabie™
Zip Counry zp Country 8. Certificate of Status Desired [} $875 Aldditional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N _
“"Harles Deangelo
FEARS- VICTOR Streel Address (P.O. Box Number is Not Accepiable) M 1o /
6115 PASADENA POINT BOULEVARD 6860 Palmetto Circle South ©
GULFPORT FL 33707
Cit Zip Lo,
"Boca Raton FL | %55%%3
8. The above named entity subrnlt is statement for e pufpose of chyanging its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE Charles Deangelo 1/24/00
Signature, typed or printed name 01 registered agant ana utle if apy able (NOTE: Registered Agent signature required when reinstating} DATE
. 9. This corperation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P
Tax filing requiremént and elects to do s~ -~ <] < After MAY 1, 2000 Fee will be $550.00- . - 1—°'-$r'§§t";’3n%ag’pa'9” Financing 0 $5.00 May 8o
ontribution. Added to Fees™ - -
(Ses criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE [ pelete TITLE P [] Change Ea Addition
NAME . NAME '

2:::2:01?:55 2,1:52:2?:65 9 Gateway Drive COllln‘:Vllle, IL®
6 ’) ’) '-Z 4
TITLE _ [ petete TLE [J Change X Addition
NAME | ' ‘ ' NAME N .
: . Nancy Ridgig
STREET ADDRESS | STREET ADDRESS o-Gateway Drive
CITY-5T-2P CITY-ST-21p Collinsville, IL 62234
TITLE L] Delete TITLE T/D [ Change K] Addition
NAME : NAME Gary Fears
s T | oty orive
Collinsville,IL— 63234
TITLE O belete " e Jchange [ Addition
NAME NAME
- STREETADRESS [- - . : - - - STREET ADDRESS o
CITY-ST-2IP ) CITY-5T-2P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE., S _ {1 Delete _ TMLE O change [ Addltion
NAME ' : S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-S7-21P

13 ! hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an altachment with an address.awith all other like empowered.

SIGNATURE: RN /Z/({wa r///,%? Lty 36 2007

: /( mﬂ NaME OF SIGNING OFFICER DR D:F(ECTOF;/ " 7 Daw Dayume Phone #

CR2E034 (9/99)



