2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S71742 Mar 06, 2001 8:00 am

1. Entity Name
DECKHAND MANUAL, INC. : Secretary of State
E 03-06-2001 90011 016 ***150.00

"CR2E034 (10/00)

- ] —
Principal Place of Business Maliing Address
151 GALHOUN AVE 151 GALHOUN AVE
SUITE 107 SUITE 107
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3080702 Applied For
’ Not Applicable
- " M " -
Ze Country P Country 5. Certificate of Status Desired O $8'75 Add'tm"al
e e o o e L . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FASSLER, WILLIAM
Street Address (P.O. Box Number is Not Acceptabla)
UNIT #107 ‘ °
151 CALHOUN AVE
DESTIN FL 32541
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
~ SIGNATURE :
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
. o - ) "
9. $h|s;ilorporatpn is elltg:b\s t? s.'slmstfyéts intangible At Fl’l'.‘i:l?\l:om FFEE IS.“$; 50.::0 o0 10. Election Campaign Financing $5.00 Mmay Be
ax lm.g rgquuemem and elecls 10 ¢o 8o. er ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Detete TILE [ Change [ Addition
NAME FASSLER, WILLIAM F. NAME
stReeT ADORESS | 151 CALHOUN AVE STE 107 STREET ADDRESS
CITY-3T-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE PO O Delete THLE [ Change [ Acditien
NAME FASSLER, JOAN 1. NAME .
street aooress | 1561 CALHOUN AVE STE 107 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP
TILE D . T " Detete TILE - s “[Jcoange [ Aadition |
NAME FASSLER, GARY NAME
sTreer AD0RESS | 3 FERN RIDGE LANE STREET ADDRESS
CITY-ST-2IP TITUSVILLE NJ 08560 CITY-ST-2IP
THLE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empaowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
/-'“
SIGNATURE: W SSLE ~28 200l -230-/953
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢




