2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000087500

GULFMASTER YACHT, INC.

AHE

Principal Place of Business
5795 ORANGE DRIVE
DAVIE FL 33314

Mailing Address
5795 ORANGE DRIVE
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91400 026 ***150.00

ARG R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65.0953152 Not Applicable
2 Zi Count iti
P Country P ountry 5. Cerlificate of Status Desred [ $8.75 addiional
- R . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, GARY £ : :
- - Street Address (P.O. Box Number is Not Accepiable)
FOHPLANTATIONBOVD  $79X° Ande  De-
MRMHRFE33023-  Devie | L. 333/

City

Zip Code

FL

the obWigﬁf ragistered agent.
SIGNATURELD

" 8. 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, | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agenl signatura reguired when reinstating) DATE

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

9. Election Campalgn Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
NAME WHITE, GARY E i ORANG NAME
streeT aporess 1 7401 PLANTATHON-BRIVE 37y 0 £ DL STREET ADDRESS
ovsize  [MRAMARTES028 Deve | FL. 333:4 fovsw
TITLE [J oelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE. . . i e n - - [ belete TIMLE - =~ -~m===— "~ —[Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ITY-$1-7P CITY-ST-2IP
TTLE ’ O Delete TITLE . [ Change [ Additien
NAME o . — . - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2P - T
o N

CR2E034 (10/02)

] . N . " . N . .

12. | hereby certity that the information supplied with thig,
indicated on this réport or supplemental report is nfe
of tha corporatian or the receiver or trustee e
changed, or on anattachment with an ad

SIGNATUR

@tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
gfred by Chapter 807, Florida Statues; and that my name appears in Block 10 or Block 11 if

%23 [0

Dala Daytime Phone #




