2003 FOR PROF
UNIFORM BUSINES

IT CORPORATION
S REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P96000009013

1. Enlity Name

STRIKE YACHTS, INC.

Secretary of State

02-14-2003 90179 010 ***150.00

Mailing Address
1831 SW 7TH AVE

Principal Place of Business
1831 SW 7TH AVE

POMPANG BCH FL 33060

us us

POMPANQ BCH FL 33060

AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

WEBSTER, DANIEL J
1020 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114

City & State City & State 4. FEI Number 063 085 Applied For
65 8 Not Applicable
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - X — — T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi
the obligations of jeafstered agent.

SIGNATURE

ng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

On _ess s e ZEr2

ENOTE: Registered Agani signature required when rginstating)

M. Nﬁ!d or printed name of registered agent and title if appncame’.
L3

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delels TLE [ Change [ Addition
NAME WILLMER, KEN NAME

sreeT acehess |2601 NE 48TH COURT STREET ADDAESS

orv-stze  |LIGHTHOUSE POINT FL 33064 CITY-ST-2IP

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TIFLE e — _ O.oetete_ . _§ 1me o - [ Change ] Addiiien
NAME ) ) o ) ThvE -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7P

TILE O Delete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelstz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIiY-§T-7%

TILE [ pelstz TILE ] Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST- 2P

indicated on this report or suppiemental
of the corporation or the rece:
changed, or on an attachmen

SIGNATURE:

I report is true an

t with an address, with all otheyfike

12. | hereby certify that the information supplied with this filing does not qualify for the exem|
accurate and that my signatul
war or rustee empowered 10 exgeute this report

el

ption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
te shall have the same legai eflect as it made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

OFFICER OR DIB¥CTOR

Date Daytime Phone #

CR2E034 (10/02)




