FILED

[ ]
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUM ENT # P99000061693 IR 05-06-2003 90031 006 ***150.00
1. Entity
DODARELL YACHT DESIGN INC. /
Princlpal Place of Business Mailing Adcress
2424 N.E. NINTH STREET 2424 N.E. NINTH STREET
SUME 365 SUITE 305
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 U5
£ e S IIIIIIIIIIII|I||I|I|IlIIHIIIHIIII!IIIHIIIIIIIIIIIlllllllllllllll
Sute. Apt 6. tc. - Sulze, Apt. #, oic. T (] CHECK HERE IF MAKING CHANGES
City A State City & State 4, FEI Number Applied For
65-0934532 Not Applicabie
Zip | County. . Zip Country : .75 Additional
5. Cantficaie of Siatus Desired O g Roquired
5. Name and Addrees of Current Registered Agent 7. Name and Addrees of New Raglatered Agont
[ Name
NICHOLLS, GREGG E CPA Mcédf /r bremg £ CAA
N. UNIVERSITY DRIVE, #504 Street Address (P.0. Bax Number |3 Nét Acceptable)
CORAL SPRINGS, FL 330656
1900 MW Goopomts Rhd * V0D E
Gy Zip Code
Boco Ro7om FL | *&Y:/
@ The above named entity submits this siatement for the purpose of changing lis regisiered office or registered agent, or both, In the Stale of Florida. 1 am famlllar with, and accept
the obligations of agent. 2
SIGNATURE {_ i/ A ‘ﬁ £
Ty A i T i (NOTE: Raga Agont ki e intiating) BATE
_ - _— - __8._Election Campalgn Financtng. _._ - £5.00 MayBe
- ~ Trust Fund Contribution. [0  Addoedto Foes
10, OFFICERS AND omscmns 11, Aunmowsfcmmess TO OFFICERS AND DRREGTORS IN 11
E D : O Dekre e Fthage [ Addtion | §
e DODARELL, BEN : NALE 3
sweeTanoress | 33561 NW 75 TERRACE SETAORESS | 2.G 20y hve. AT Shegy H 3L §
civ-st-ze | LAUDERMILL, FL 33318 env.st-2p Fort lavdudel. £ 32304 2
e O ceker me . CIClarge L Addition g
NANE . HAME
STREET ADDHESS SIMEET ADORESS
oitY-§1-2p . emv-s1-1p
TE O ek e _ Ochange  []Addition
NANE ’ NAME
STEETADDRESS _ STREEY ABDRESS
CIY-512P . cy-s1-21p
IME T O Dekere IHE O Cange ] Addition
MANE NAUE
SIREETADDRESS STAEET ADDRESS
e owsgre . _Besewmaw | N .
e ~ Doeker me C)Charge [ Addition
NAKE NAME
STREET ALIDRESS STREET ADDRESS
cny-51-2¢ AY-S1-2p
e O Deee me [Ochange  [C] Addition
NAME . NAME
STREET AIDRESS STREET ADDRESS
tiry-51-20 mv ST-21p
12. | hereby certify that the Information suppiled with this filing does not quallfy for the exemption siaied in Section 119.07(3)[i), Florida Statutes._ | further certﬂy that the information
indigaled on this repont or supplamenial report is true and accurets and that my slgneture shall have the same legal effect as |f made undar cath; that | am an officer or director
of the 0N OF the receiver of trustes empowered 1o execute thig report as required by Chapler 807, Florida Stahutes; and thal my name appears In Block 10 or Biock 11 1f
changed. or on an attachment with an address, with ail other (ke empowarad.
SIGNATURE: __/2_. QM G -29-07 (95)e0 -~ 5c4
SIGNATURE AND TYPED OR PRINT ED NAME OF SGNING OFFICER OR DIRECTOR [P Oyt FRone &




