2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
POCUMENT # (25932 Secretary of State

WORLD CLASS YACHTS, INC. 05-14-2001 90088 038 ***150.00
Principal Place of Business Mailing Address
292 S COUNTY RQAD 292 5 GOUNTY ROAD
STE #1134 STE #1134
PALM BEACH FL 33480 PALM BEACH FL 33480
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 59"2264100 Applied For

Not Applicable

Zi Count Zi Countr
P v P Y 5. Cerlifcate of Status Desied ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FULTON POLLY Street Address (P.O. Box Number is Mot Acceptable)
292 S COUNTY ROAD
STE #134
PALM BEACH FL 33480 : ,
City FL Zip Code
8. The above na y submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or red name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
) S e . m
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|E|n.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Foos
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Delets MLE O change [ Addition
NAME FULTON, POLLY HAME
STREET ADDRESS | 292 § COUNTY ROAD, #134 STREET ADDRESS
CITY- ST-2IP PALM BEACH FL GIvY-5T-21P
TITLE v O Delate ME [ Change 7] Aduitian
HAME FULTON, CHARLES NAME
STREET ADORESS | 282 S COUNTY ROAD, #134 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-57-2IP
TITLE 8T O Delete TITLE [0 Change [ Addition
HAME FULTON, RODNEY L HAME
STREET ACORESS | 299 S COUNTY ROAD, #134 - STREET ADDRESS
GITY-ST-21P PALM BEACH FL CHTY-ST-2IP
TITLE VPT [ Delete TITLE [ Change  [] Addition
NAME FULTON, MARNIE L NAME
STREET ACDRESS | 202 § COUNTY ROAD, #134 STREET ADDRESS
CITY-5T-ZIP PALM BEACH FL CITY-ST-7IP
TITLE ] Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP R

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgs-essupplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation @ lhe re§eiver or trustee empowered 1o execute this report as required by Chapter 607, Figiid Statutes; and that my name appears in Block 11 or Block 12 i
changad. or on aft attachrgfent with an address, with all other like empowered.

WL sy (By FL(LToN 0. '-(/’L‘Z/q/ooi 50l-659-1545

L AT‘U” AND TYPED OR PRINTED HAME OF STGNING OFFICER ®R BIRECTOR Date Daytime Phons #

g
g

CR2E034 (10/00)



