]

2003 FOR PROFIT CORPORATICH

FILED
May 06, 2003 8:00 am
4 Secretary of State

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1, Entity Name

G-CAT MULTIHULLS, INC.,

PO3000000379

04-17-2003 90152 006 ***150.00

Principal Ptace of Business Mailing Address
250 SESTA LAE 250 SESTA UNE 55038006
LARGO F, 33770 LARGO FL 33770
i AT
?_3 70 0/d SHiTgre B | I AM £
Suite. Apt. . etc. ~ Stite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
Ad—e— C LT vy i "F‘L— OP‘,):‘Q SO S\q Not Applicable
Z L Country Zp Country 5. Ceriificate of Status Desied [ ?: ;iﬂ""“‘
8. Name and Aﬂdm‘ of Current Reg ed Agtﬂt 7. Namas and Address of New Registered Agent
e ¢ RD i e e - = i PO — —Name - H____,.._ — e — e —— — —_
‘ Qs\-ﬁ‘(‘
—SMYERROGER e = e o g PAS
250 SIESTA LANE R PN @f\,\ e B
LARGO FL 33770 Dade Q\\cl L. % S?—g
City Zip Code

8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Flonda Iam tamnllar with, and accept

the obligat-ons of registered agent.

IRt Q,P—-n-Q.u—

SIGNATURE
r‘ Wuwmwmdwwmdwm

{NOTE: Regi

OATE

roquirad when rei ing

S FILE NOWI! FEE IS $150.00
¥, After May 1,2003 Fee will be $550.00
Make Check rmm to Florida Debartment of State

9. Elaction Campaign Financing
ribution,

$5.00 may Ba
Added to Fees

—
yay'y Q_@TIONSICHANGES TO GPFICERS AND DIRECTORS IN 11

10, ] OFFtCEﬂS AND DIRECTORS | KB =
TTLE "D - m}cm TIE 'W es . e Ty L ohange dedntmn ]
NAME SMYZER, ROGER - NANE PSR "S ® & g
STReET A00RESS | 250 SIESTA LANE & STEETADDRESS | 2r2e qo L& S A W o g
ov-stab [LARGOFL 33T - CIY-ST-2P 5@ CAE I VAN
e ) iR [ Detete TE CIChange [ Addition g
NAME 3l NAME
STREET ADORESS e STREET ADDRESS
CITY-ST-379 . CTY-ST-2P
~
e Ooe  fme e j (U ole Lan
hAME | P —= E A N, s e DY frrs s.rT
SYREET ADDRESS STREET ADORESS ...\.ﬁr\%\ \‘3\,‘% o\ e
oY-ST-2P arvstae | Ny q & C- )\\I "ﬂ_ -)3():) S22~ 'ﬁ 0 52
TLE O oetete DILE O change [ Asdlion
NAME NAME
STREEY ADDRESS STRFET AQDRESS
CITY-ST-2P Ty -5T-2P
THE O petete TE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-ZP
ME O Delete TmE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CTV-ST-2p CiTY-ST-21P
12. } hereby certify that the information supplied with this hling does not qualify for tha exemption stated in Section 119 07%3)(0 Florida Statutas. | further cartify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as #f made under oaily; thai { am an officer or direcior
of the corporation or the recelver or trustes empowered to axecute this report as required by Chapter 607, Flmda Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with alf ether like empowerad.
SIGNATURE: mQ)( Y- ‘b 0y 352-567-9876

Dayire Phone #




