| FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G75993 Secretary Of State
01-24-2003 90080 029 ***150.00

1. Entity Name

INDIAN RIVER CUSTOM YACHTS, INC.,

Principal Place of Business Mailing Address
140 PEPPERTREE DR. 140 PEPPERTREE DR.
VERO BEACH FL 32963 VERQO BEACH FL 32983

r IR AURRA

2. Principal Place of Business 3. Mailing Add g z E
mﬁw Suite, Apt. # 78T, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-0352391 :g:aiic; IIi:;)arbJe
z ,;j ubnt:y&‘ \} AR P ’Cﬁgrf RI L‘j R 5. Certificate of Status Desired [ ?.i'ggq S:L(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIERHART, FRED . = _ L
140 PEPPERTREE DR.

Sireet Address (P.O7 Box Number is-Not Acceptabley—~ =~ =~~~ . = #

VERO BEACH FL 32963

City FL Zip Code

8. The RoniebaiRacpalime T Gl w iy b gisinimseniticiadumibneeis registered agent, or both, in the State of Florida. 1 am familiar with, and accept

' F.E. GIERHART- PRES. 2-24-0%

Larfe of registered agent and title if applicable, [NOTE: Regislerad Agent signature required when reinstating) DATE

SIGNATURE

Signature. typed or printe

FILE NOW!!! FEE IS $150.00 ) N .

After May 1, 2003 Fee will be $550.00 ¥ et oo 35,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PS 1 Detete L [ Change T Addition
HAME GIERHART, FRED HAME
staeeT aporess | 140 PEPPERTREE DR. ] STREET ADDRESS
GITY-ST-7IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE ™ [ Delete TITLE [ Change  [J Addition
NAME GIERHART, FRED HAME
sTReeT A0DRESS | 140 PEPPERTREE DR. STREET ADDRESS
CITY-5T-2P VERO BEACH FL 32963 CITY-ST-2IP
e Ooeete  f me [ Change [ Addition
NAME 1. _. . - - NAME . - -
STREET ADDRESS - ’ i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TIMLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE 3 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP { cmv-sr-op
TITLE 7 Delete TTLE (T change [ Acuition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify 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 made under oath; 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 10 ar Block 11 if

changed, or on an attachmeniwith an address, with all other like empowered. 771— 97 x 7""?

SIGNATURE: S QBTG [ERHART - PRES (2101

PR OR PFIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

WY LY

CR2E034 (10/02)



