FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P96000093965 523 Secretary of State

1. Entity Name 03-17-2003 90718 023 ***150.00
GREAT WHITE CATAMARAN, INC.

Principal Place of Business Mailing Address
9438 ALTERNATE A1A 3498 ALTERNATE A1A
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of Business 3. Mailing Address ”"""“’I ‘I“l I”“ "m "m II‘” "“I mII "HI [I"l I“" |”| ‘"l
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-067440? Not Applicable
Zp _ CO,UMW ~ Zp ] Coﬁumry 5. Cerlificate of Status Desired a $8.75 Additional
—_— [P IR P A AL o P e fhotyrhietioiniiutehaas .. Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d
SMITH, MARK W M ie Hele SEC
' Street Address (P.O. Box Number is Not Acceptabls)
9498 ALTERNATE A1A
LAKE PARK FL 33403
City FL Zip Cede

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, | am familiar with, and accept

the obligations of registered agent.
U NS 2/ /03
SIGNATURE

E Signalure, typad or printed name of rebmareo agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!! .FEE 18 $150.00 B ‘ - .
T 9. Election C Financ
G Afrfay 1,2003 oo wil e 355000 g oo srapa s ) 3500 o o

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [ Change [ Addition
NAME BELL, MICHAEL NAME
sTReeT ADDRESS | 9498 ALTERNATE A1A STREET ADDRESS

CITY-5T-21P

omv-st-zp | LAKE PARK FL 33403

TITLE D [ pelete TITLE [Jchange  [7] Acdition
NAME | SMITH, MARK W : NAME
STREET AUDRESS | 9498 ALTERNATE A1A STREET ADDRESS

CITY-57-2IP

crv-st-2¢ | LAKE PARK FL 33403

TITLE R T Ooeee 7 F s " [JChange  [J Additon |~
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-S1-2P

e [ Delele TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petete e [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-§T-71P )

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2P

12. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

% »

changed, or on an attachment with an addressyith all pther like empgw
[y R‘ o' nAEnn o
SIGNATUHE%‘;}/é ZNEAIRED

~SIGHATURE AND TYPED OR PRINTED NAME OF SHYNG OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)

"



