2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000061693 Apr 24, 2000 8:00 am

1. Entity Name

DODARELL YACHT DESIGN, INC. ecretary of State

04-24-2000 90046 040 ***150.00

Principal Place of Business Mailing Address

335! NW 75 TERRACE 3351 NW 75 TERRACE

LAUDERHILL FL 23319 LAUDERHILL FL 333194911

% Lncipal Place of Businesey, 3. Mallng Address ] H""m Hl ||” I Il "II ||| |I " | "Il“l |||||”" ‘ll‘
B35 pau. 150 Tim 3351 N, 25" Tem.
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Swate City & Statg | 4. FE! Number Applied For

Lowdetill | FL Lo~ N $5-0934832 Not Appiicable

Zip 25214 Coumryu s A 2.:}:33' 4 Country USA 5. Certificate of Status Desired a ?g'gesqlﬁgd;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— . - . Name B . - o~
NiCHOLLS, GREGG E CPA Street Address (P.O. Box Numkber is Not Acceptable)
3300 N. UNIVERSITY DRIVE, #604
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida,

EREA ot . - G- . e

ES o . - . » - e o, PR o L,

SIGNATURE b TR i
Signatura, fyped or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signatura requirad when remsﬁinb.)_;;;: "E‘ !; ) ; Uoy n ' Ez-‘f;:q ”‘:. -

9. ihis corporation is eliglble to satisfy its Intangible : FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

o ax fl|lng {gguwremenl and elects to do so. . Aﬂef MAY 1; 2000 Fee will be $550.0’D Trust Fund Contribution. D Added ta Fees

i (See criteriéa on back) 8 . Make Check Payable to Department ot State

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

MLE D [ Delete TNLE [ change  [J Addition -

NAME DODARELL, BEN NAME

swReeT ApoRess | 3351 NW 75 TERRACE STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33319 CiTY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE £ Delete TITLE [J Change [ Addition

NAME . - NAME - T

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZP .

TLE [ Dslste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-7P

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-207

13. | nereby certify thai the information supplied with this fing does not guality for the exemption stated in Section 119.07(3}{i), Florida Statutes. ) further certify that the information
indicated on this report or supolemental 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 irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attagchment with an address, with all other like empowered. .

SIGNATURE: Z,w.//(;// P idhents (,,_l::r}oo . 954 LEY-05SS

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



