2000 UNIFORM BUSINESS REPORT (UBR)

[R—

DOCUMENT # S71742

1. Entity Name

DECKHAND MANUAL, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90204 010 ***150.00

Mailing Address

151 CALHOUN AVE
SUITE 107
DESTIN FL 32541-1562

Principal Piace of Business

151 CALHOUN AVE
SUITE 107
DESTIN FL 32541

2, Principal Place of Business 3. Mailing Address

TN KA R

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State~— - - . City & State 4. FEI Number i Applied For
59—3080702 Not Applicable
Zip Country Zip Country 5. Cerlificate of Statis Desied ~ [1 $B+79 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' . Name

FASSLERr WILLIAM Street Address (P.O. Box Number is Not Acceptable)

UNIT #107

151 CALHOUN AVE

DESTIN FL 32541

City

Zip Code

FL

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

Signalure, typed or printed name of registered agent and ttle if applicable

(NOTE: Regslerad Agent signature required when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
me - D 1 Delete TmLE &4 Crange  [7] Addition | &
NAME FASSLER, WILLIAM F. NAME . . e
STREET ADDRESS | 202 KEL-WEN CIRCLE seeraoness | /5 ] CAL HovNBUVE . Selre/e? §
om-sT-7P | DESTIN FL TITY -5T1-21P DEsTIN FL 225491 ul
TITLE PD [ Gelete TITLE {FChange [ Addition 5
NAME FASSLER, JOAN 1. NAME

- 5ThEET ADORESS']- 202 KEL-WEN CIRCLE swraoness | 151 CALHevpN AvE  SUITE [0 7
cry-st-z | DESTIN FL ° ClY-Si-2P DESTIN Fo 328549
TILE D O pelete TALE [ Change [ Addition
NAME \ \ HAME
STREET ADDRESS EAéSRLEF:VAGYAgO STREET ADDRESS 3 FERN RIDGE LANE
orv-st7p | TITUSVILLE NJ s | TiTus ViktE  NJ 08560
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-31-2p
TIMLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS

I cmy-sT-zip GITY-5T-2IP

CTME 1 pelete TILE [ Change  (J Addition
NAME NAME
STREETADDRESS | | .. - STREET ADORESS
orv-st-zpy ) L CITY-ST-2IF

13. | hereby é@rufy 1ha:t -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
indicatea on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the"corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changéd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

My

GaRyY Frost el

L-25-2¢v0  850-B37-71 18

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phorig #

7



