FILED

. 2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000044532 ecretary of State
1. Entity Name 04-28-2003 91448 007 ***150.00
SABRINA YACHTS, INC.
Principal Piace of Business Mailing Address
9 GATEWAY DRIVE 9 GATEWAY DRIVE
GOLLINSVILLE IL 62234 COLLINSVILLE It 62234 ’
2. Principal Place of Business : 3. Maiing Address H"H"lu”l“mm |I|“||“| ||m “mmu |\“( mll (l“l ull \“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 3 Applied For
37-1385042 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired | ?8'75 Additional
) N ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

DEANGELO, CHARLES Street Address (P.O. Box Number is Not Acceptable)
6880 PALMETTO-GIRGLE-SOWHH— 2007 Mianer bkone.

BOCA RATON FL 33433

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 Florfda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
9. Election C n Financl
After May 1, 2003 Fee will be $550.00 Trugtllfzndaénfn??buti;n o O fdsd.g{'?umll:)ésa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ Delete TITE (Jchange [ Addition
NAME FEARS, GARY NAME
staeer aDDREsS | 9 GATEWAY DRIVE STREET ADDRESS
crr-stze | COLLINSVILLE IL 62234 CITY-§T-2P
TRLE s O Delzte TTLE O Change [ Addition
NAME RIDGIG, NANCY NAME ‘
STREET ADCRESS | 9 GATEWAY DR STREET ADDRESS
CITY-5T-21P COLLINSVILLE IL 62234 CITY-ST- 2P
me | T T T O ' Ol Delete ME | 7 B | [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TIMLE [ Change ] Addition
NAME NAME :
STREET ADDRESS ' STREET ADBRESS
CIFY -ST-70P CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; 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 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 corporation or the receiver or trpstee empowered to execute 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 attachment witl address, willL.aHs like empowered. .

DUIRED 2hifs  cspsgpieos

sm;mvrf«s ANDTYPED OR PRINTED GRHE OF SIGANG OFFICER OR DIRECTOR [4 Date Daytime Phene #

SIGNATURE:

§

=
n

CR2E034 (10/02)



