2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) R

. FILED
DOCUMENT #  P97000045800
1. Entity I\fame ~
SEA HAWK BOAT MANUFACTURING, INC. 030CT 21 AHN:50
_ ' _ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSER. FLORIDA
3520 W. BROWARD BLVD. 233 N. UNIVESITY DRIVE
SUITE 105 PEMBROKEE PINES FL 33024
e HIIIIII\ MBI III\I Il
2. Principal Place of Business 3. Malling Address ?ﬁ"" ;
Suite, Apt. #, elc Suite, Apt. #, alc fﬁ: I E ﬁ%&ﬁﬁ
© AL T, 816 + AL T 8. ‘ “Ef ECK HERE IF MAKING CH%W
City & State City & State 4, FE! Number Applied For
650775124 poned”
pplicable
zp Country zip Country 5. Certificate of Status Desired O Eg'ggq:\i?:diﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e | EEY o . N S o e
HIRSCHENSON' DAVID Stroet Address (P.O. Box Number is Not Acceptable)
3520 W. BROWARD BLVD.
SUITE 105
FORT LAUDERDALE FL 33312 ' City FL | ZeCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicatia. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!H FEE IS $550.00
o on & an Financi
At Soptember 10,2009 Feo wil be 75000 Soc Caosey oo $5.00 ey
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IM 114
THLE D 1 Deleta TITLE - _ _ [J Change [ Addition
NAME HIRSCHENSON, DAVID NaME 4 DJL.J 13255:;:;? 134
STREET a0DRESS | 3520 W. BROWARD BLVD., SUITE 105 STREET ADDAESS IN/2103--01141--024  **550. 00
omv-s1-2p | FORT LAUDERDALE FL 33312 ey-s7-2p -15 02398713
TITLE , O Delets TITLE W =0T 31 =12% ERFE LT 07 adattion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF mw sT-ap .
TITLE a Deleie TILE [ Change [ Addition |
— NAME = ] s S e S e e ~NAME i :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE - [ Delete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
T ] Delete TMLE [ change (7] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or jiustee empofvered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wisk ith all other like empowered,

SIGNATURE: X <URE REQUIRED }5/21/ > % 95 583 6%

addrass,

41

SIGHATURT ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

dd 0861810

CR2E034 (4/03)



