FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

et

DOCUMENT #
1. Enity o S71742 4 Secretary of State
DECKHAND MANUAL, INC. ‘ 05-05-2002 90055 016 ***150.00
Principal Place of Business Mailing Address
15¢ CALHOUN AVE 151 CALHOUN AVE
SUITE 107 SUITE 107
DESTIN FL 32541 DESTIN FL 32541 | | I |I “ ’“
2. Principal Place of Business 3. Mailing Address ”"lm”“ ’I"] ”I“ ’"“ ||||| ”I‘ |‘|I[ I'l"l | || |” III' “ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3080702 —
ot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired (] gg'gesq lﬁ?:;:ional _
i 6. Name ar;d:ﬂ:j:lress of Ct;frta—r1ui ;I;;I;tere;;;e.ﬁ-t_ B ~ ‘7. Name and Address of New Registered Agent
Mame
FASSLER' WILLIAM Streel Address (P.C. Box Number is Not Acceptable)
UNIT #107
151 CALHOUN AVE .
DESTIN FL 32541 City FIL | ZpCoce

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 <2

Signalure, typed or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
N
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. ) 10. Election Campaign Financin
Tax filing reQuirement and elecls to do sa. After May 1, 2002 Fee will be $550.00 TrustIFund C:nmgbutfon 9 0 fg'(g?o"gzife
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D [T Detete TME O change  [J Addition
WAME FASSLER, WILLIAM F. NAME
STREET ADDRESS | 151 CALHOUN AVE STE 107 STREET ADDRESS
onv-st-zP | DESTIN FL 32541 CITY-ST-21P
TITLE PD [ Delete TITLE [ change [ Addition
NAVE FASSLER, JOAN I. HAME
STREET ADDRESS | 1851 CALHOUN AVE STE 107 STREET ADDRESS
CITY-8T-2IP DESTIN FL 32541 CITY-ST-2IP
TTME — =~ )7 e e -~ o= =] pelete - - e - - [ Change  [] Addition
NANE FASSLER, GARY HAME
STREET ADDRESS |3 FERN RIDGE LANE . || STREET ADDRESS
CITY-ST-2IP TITUSVILLE NJ 08560 CITY-ST-2IP ‘
TITLE 7 oelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST-21P
TME [ pelete TILE { Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ClTY-ST-2IP . CITY-ST-2IP
THLE O petete - TITLE , . [ change [ Addition
NAME Dl N : NAME
STREET ADDRESS - 2. STREET ADDRESS
CY-ST-21P CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify 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 mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. ,

SIGNATURE: FOJIRED 4(q9- 02 boT-7%0-9660

PEL o PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




