P T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

DOUBLE EAGLE YACHTS, INC.

V00752

Principai Place of Business
11809 POLO CLUB RD
WELLINGTON FL 3341

us

Mailing Address

11809 POLO CLUB RD
WELLINGTON FL 33414

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90137 036 ***158.75

ACHEE R M

[0 cHECK HElF\‘E 'F MAKING CHANGES

— sy

City & State City & State 4. FEl Number | Applied For
65-0300396 Not Applicabie
Zi Countr Zi Countr it
? Y P y 5. Cerlficate of Status Desired & $8.75 agditiona
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Name -

GALLE, CRAIG
11199 POLO CLUB RD.
WELLINGTON FL 33414

Street Address (P.C. Box Number is Not Acceptable)}

City

FL

Zip Code

8. The above named.entity submits this statement for th

the obligaticns of registered agent.

SIGNATURE -

€ purpose of changing its registered office or registered agent, or both, in the State of

Florida. | am familiar with, and accept

Signature, typed or printad narma of registered agent and title if applicable,

{NOTE: Registered Agent signature requirad when rainstating)

DATE

-

FILE NOW!!! FEE IS $150.00

_Affer May 1, 2003 Fee wilf-be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign lFinaru:ing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | E5P ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1IN 11
TITLE PD : (3 patete TITLE [ changs  [J Addition
A STRAUB, GLENN F . A
STREET ADORESS | 11809 POLO CLUB RD STREET ADBRESS
CITY-ST-zZiP WELLINGTON FL CITY-ST-ZIP
TITLE T 7 pelete TITLE [J change [ Addition
NAME SKINNER, HAROLD NAME
STREET ADDRESS | 11809 POLO CLUB RD STREET AGDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-2ip
TITLE [ (3 Dalgte TITLE {(J Change  [] Addition
Nave GALLE, CRAIG. ~— .. — SU— - S
STREET ADDRESS | 11199 POLO CLUB RD. STREET ADDRESS
STSTZF | WELLINGTON FL 33414 orv-st-2¢
TITLE [ Pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-$T-2IP
TITLE ] Delete THLE C3 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby cerify that the informaticn supplied with
indicated on this report or supplemental report

Ih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.
[ I5 true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narm

changed, or on an attachme ith an address, with all other like empowerad.
ALk
s Lo &Y i ‘le_ n L ’ I p. e,
SIGNATURE: éwu;"w:buﬂ%* AL G 0L R ERnerany

| further certify that the information
cath: that i am an officer or director
e appears in Block 10 or Black 11 it

56(~798-7032

SIGNATURE ANDTWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ijeloz

Cata

Daylime Phone #

CR2E034 (10/02)




