2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006641

1. Entity Name

INNOVATOR'S YACHT, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90018 035 ***150.00

Mailing Address

5795 ORANGE DR
DAVIE Fl. 38314-3819

Principai Place of Business

5785 QRANGE DR
DAVIE FL 33314

2. Principal Place of Business 3. Maliling Address

AVAURU R

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

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 650807270 Not Applicaiie
Zip Country Zip Country 5, Cerlificate of Status Desired d $8'75 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - [

WHlTE‘ GARY E T Street Address (P.O. Box Number is Not Acceptable)

5795 ORANGE DRIVE

DAVIE FL 33314

-

City Zip Code

R
=

nt for the pur 1; ch

8. The above named enlity sub I

SIGNATURE

ng its registered office or registered agent, or both, in the Slate of Florida.

Sosbo

S_ignﬂure. typed or pnnl?ty’a of W@d agufit ar}p'f: X anpyﬁ\v V:NOTE. Registered Agent signature required when reinstating)

date [/

9. This corporation is eligibl its Intangible

I ya/sa j
Tax filing requirement anzg s to do so.

After MAY

FILE ;JOWI!! FEE {5 $150.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

1, 2000 Fee will be $550.00 Mot 10 o

{See criteria on back) O Make Check Payable to Department of State
1t. i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D O Delete e [ Change [ Addition | -
NAWE WHITE, GARY E NAME -
STREET ADDRESS | 3685 SW 59TH AVENUE STREET ADDRESS ;j
eIy -§T-21P DAVIE FL 33314 CITY-ST-2IP
TLE [ Delete TITLE O changa [ Addltion <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ peletz TITLE ] Change [ Acdition
NAME NAME e e e e e e s
STREET ADDRESS STREET ADDRESS l
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delet TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-8T-2IP
TITLE [ celete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-21P | —
13. | hereby.certify that the information supplied with thisﬂ_‘mgﬂ/ Ualify for the exemption’stat action 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accugate and that my signatyp the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee epetwered (o exefute this repart as reef# pter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgsggs, with all ojidr like empowered.

SIGNATURE X

=

~VM>

qy - 7%/ 3=

SUEINATURE AND TYPED ?ﬁnmreo Nmyﬁemue 0
i e

/ Data 7 Daytime Phone #

:a"cliyﬁn 3 ;}yc‘fo(/




