2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H90941 Aug 16,2000 8:00 am

1. Entity Name

IRWIN CUSTOM YACHTS, INC. L Secretary of State

08-16-2000 90012 048 ***550.00

Principal Place of Business Mailing Address
12900 AUTOMOBILE 8LVD 5830 BALAOQ WAY SQUTH
UNIT " ST. PETERSBURG BEACH FL 33706
CLEARWATER FL 33762 .
i | AOO73003
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-1836239 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -
AWIN, TED
> ' Street Address (PO. Box Number is Not Acceptable)
12900 AUTOMOBILE BLVD UNFT | ‘ P
, CLEARWATER FL 34622
[
City FL Zip Code

bmits this staierment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enti

SIGNATUI
Signature, typed or printed name of registered agent and titke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE # 4
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE 1S $550.00 . o
Tax fiIingp requirememg}md elects ufay 050, After SEPTEMBER 13, 2000 Min: will be $750.00 | ' EEEC""" Campaign Financing $5.00 may 8o
= 4 rust Fund Cortributian. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD OJ Oelets TITLE [} Change [ Acdition
NAME IRWIN, TED NAME
STREETADDRESS-| 12900 AUTOMOBILE BLVD "UNIT %* STREET ADDAESS
erv-st-20 | CLEARWATER FL CITY-ST-21P
THLE VPD O Desete TILE [ Cchange [ Addition
NAME [RWIN, NEVADA NAME
STREET A0DRESS | 12000 AUTOMOBILE BLVD. UNIT 9" STREET ADDRESS
GiTY-ST-2IP * CLEARWATER FL CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
E - e NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP CIY-$T-ZIP
TITLE [ Delete THLE [ change [ Adaition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T- 2
TITLE [ Delete TIfLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certity 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 legal effect as if made under bath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with allather like empowered.

SIGNATURE: < B S < T

Daytme Phone #

CH2EO034 (5/00)



