2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

YACHTS ONLY, INC.

J32193

’

Principal Place of Busingss
8RR REACH DR

#5542 s0 )

FT. LAUDERDALE FL 33315

us

Mailing Address

SAG-RIVER-REACH DY 7.50 OLDE Towm

#512 MA“E'E’J.#/C;A 2 oo
FHAUDERPALEFL 333t
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 21,2003 8:00 am

£ LAME ey,

T

ﬁ CHECK HERE IF MAKING CHANGES

ecretary of State

04-21-2003 90370 022 ***150.00

FT. LAUDERDALE FL 33315

A

FHrof

City & State City & State 4. FEI Number Applied For
58-2726511 Not Applicable
- - ; —
Zip Country 4 Country 5. Certificate of Status Desired O 58'75 P}ddnmnal
Fee Reguired
T 6. Name and Address of Current Registered-Agent = —=———"==—j-==moman- === = Name ‘and - Address of New Reglstered-Agent=—"— —. > ——
Name
POTTINGER, MARTIE .
. Street Address (P.O. Box Number is Not Acceptable)
1000-RNER-BEAGHDR. F v @ Twer KBeEAacnh DE. ( i

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agernit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE \‘Z}IA..«J& z/} ?2—:/;/;(4(_&,&1 ¢/

Signaturs, typed o prifted name of registered agent an(@u applicable,

{NOTE: Registered Agent signatura required when reinstating)

DAIE

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 Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby cerlify thatthe Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

= n i i) PR
= RECONAEED (oriim

220305 -0F 43

OF SIGNING OFFICER OR DIRECTOR

g =2  Y-do-o3

Cate

Daylimae Phone #

N 2988420

CR2E034 {10/02)

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD ] pelete TITLE [ Change (] Addition
NAME DPOTTINGER, MARTIE NAME
STREET ADDRESS Foo Rweér Briden STREET ADDRESS
erv-st-2p | FT LAUDERDALE FL 33324 #or | cirv-sr-oe
TITLE 0 o [ pelete TILE [ Change [} Addition
NAME POTTINGER, JOHN NANE
STaeeT DDA |-4000-RIVER-REAGH, BR-#512 /850 BEAR CRE &/ G fwess
CITY-ST-2P Lo &woos , FL 377 crv-s1-10
e T - “[ I Deiete ST o i == =TT Chiange L] Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ oelete TITLE I Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TITLE O pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CTY-5T- 2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-ZIP



