 ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%12) 8:00 am

DOCUMENT #  P99000044532 Se{retary of State

1. Entity Namsa

SABRINA YACHTS, INC. 05-27-2002 90358 013 ***150.00
Principal Place of Business Mailing Address
5 GATEWAY DRIVE 9 GATEWAY DRIVE
COLLINSVILLE IL 62234 COLLINSVILLE IL 62234
2. Principal Place of Business 3. Mailing Address “"”m ”I m’ ’Il” Il"l "mm" Ilm |||" I‘"‘I"II |m| “I‘ .m
Suite, Apt. #, etc, ! ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37-1385042 Not Appiicable
' Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Reqguired
6. Name and Address of Current Registerad Agent ) ___ 7. Name and Address of New Registered Agent
Name
DEANGELO, CHARLES
DEANGELO' CHARLES Street Address (P.C. Box Number is Not Acceptable)
6860 PALMETTO CIRCLE SOUTH
City Zip Code
BOCA RATON FL [ 550351123

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.

SIGNATURE |
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE B
9. This corporafion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election aign Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ri:tllc-:u:iiag :mlr?l:uti:: ng & fg:j'g’?o"g?;sse
{See criteria on back) . R Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ' [ Deiete e O Change [ Aadition | S
NAME FEARS, GARY NAME (2}
sTREcT ADDRESS | 9 GATEWAY DRIVE STREET ADDRESS §
CITY-ST-21P COLLINSVILLE IL 62234 CITY-$T-2IP i
o
TITLE S [ Delets TITLE [ Change [ Addition | &3
NAME RIDGIG, NANCY NAVE
STREET ADDRESS | 9 GATEWAY DR STREET ADDRESS
GITY-ST-2IP COLLINSVILLE IL 82234 CITY-st-2Ip
ML | I D oeste me T o TT oTE e " Ochange [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-5T-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerg ute this report as requiréd by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with"all other k 2

2 empowerad.
SIGNATURE: __ AUNATIEZ LHONRED ‘//zzf/d‘f—-—-"‘

sneNATun';E AND 'rv‘n_e‘nyh PRINTED NAME BF SIGHINGQFFICER OR DIRECTOR { Dae Daytime Phone #




