2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68304

1. Entity Name .

CUSTOM YACHTS, INC.

Principal Piace of Business

- SHIPWATCH CIR
- FL 33602

Mailing Addrass

P.O. BOX 3243
TAMPA FL 33601-3243
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90083 017 ***150.00

IR0

WA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—2981381 Not Applicatle
Zie Country Zip Country 5. Certificate of Status Desired O $8‘75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlCHOWSKIv JOHN J Street Address (PO, Box Number is Not Acceptable}
1193 SHIPWATCH CIR
TAMPA FL 33602
City FL Zip Code

~ 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.

RUELNFYRET S

Signatura, typed or printed nama of registered agent and tile if applicable.

(NOTE: Registerad Agent signature required when remslating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and selects ta da so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00 -
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conripution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
PICHOWSKI, JOHN . Dowe N ) 2200 wecs, TONDT: Eﬁ’g o
17 DAVIS BLVD. STE 105 SIREET DRSS | 2 F 3 SH AR, .
TAMPA FL orvsrp | TP, A B8l
| S7D. —
. PUOHOWSK, KATHLEEN F. o Nk |Pesimess, Kz puaz ) £ P s
17 DAVIS BLVD. STE 105 e “”’f-,-”";‘g: di: . DLEESS
st-20 | TAMPA FL urv.stap [T, A
D —
reronsn T |n VBt ae. ponie
= - eooeces [ 97 DAVIS BLVD. STE-105 - STREET ADDRESS //f 5 S’V_‘ //::‘”“53 < o2 : )
srae | TAMPAFL. arv-srap | TP M PATEL
VD v, - Ch Addii
PO e S e DT i
17 DAV'S BLVD- STE 105 STREET ADCRESS //f* 'Sﬂ/
TAMPA FL ovstap  |TAMPA L. 8Bbda.
[J Delete TMLE (] change  J Addiion
NAME
T STREET ADDRESS
traw CITY-$T-2P
O pelete THLE [ Change ] Addition
HAME
R STREEF ADDRESS
sT-zp oITY-5T-2P

. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or director
of the carperation or the receiver or trustee empowere%omgﬁute this_report ag, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alpgther

ssearure: _ Bk o] i

J-{H-00 _ JRS-54HO

Date Daytimé Phone #

smrATunE AND TYRED OR PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR
x

CR2E034 (9/99)



