2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # PO0000039181

1. Entity Name

VIRTUAL YACHTING INC

Principal Place of Business Mailing Address
P.O. BOX 32492 P.O. BOX 32482 vyl iy
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420

2. Principal Place of Business 3. Mailing Address ”"l'll‘ m |||||

[Goeom Criopess Aye

|

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90008 032 ***150.00

IR

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Suite H 202 : ‘
City & State City & State 4. FEI Nurnber Applied For
: ﬁ " 5 —~ /0£0/f 4 Not Applicable
Zr Country Zip Country $8.75 Additional

2340!

5. Cerlificate of Status Desired O

.. Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of ﬁeﬁ Registered Agent

JOHNSON, TIMOTHY A
1900 N. CONGRESS

Nam:2

Street Address (P.C, Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ‘egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
signaltura, typed or printed name of registered agent and title if applicabls. {NOT Regslered Agent s qnature required whan reinstating) DATE
1 11
. e e Al L ) n
g. This corporation is eligible to satisfy its Intangible FILE NOW !! FEE |$ $1150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax mmlg rfequnemem and elects 10 do so After MAY 1, 2f N Fee will bI $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) E& Make Check Payall leto Departlpf.nt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) Delete e .P J [ change  [J Addition
NAME NAME -ﬁwol‘/w{ gl ars o
STAEET ADDRESS SIREETADDRESS | 1 %00 AJ C’ﬂAJC?;Jwﬁ“-" AL -H, -2 2
CITY-ST-2IP CITY-ST-2IP ) p B ¥ LW 2R/
TITLE O pelete TMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-S1-2if
TITLE O delete TITLE - T T rm T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP CITY-S1-21P
TILE 1 Delete TITLE . [C] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TME O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRI 53
CITY-5T-21P CITY-8T-2IP
TNLE 3 pejete TITLE [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY-ST-7IP
.

13. | hereby certily that the information suppli

with this filing dbes not qualify fc - ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental refort is true and agcurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or drector

of the corporation or the receiver or trusteeg
changed, or on an attachment with

SIGNATURE:

A

ered to gkecute this repor as required by Chapteg
ith all othgr like empowergy —

R

7, Florida Statutes; and that my name appears in Block 11 or Block 121if

¥ 28 o/ St £sEG752

SIGNATURE AND TYPED OR PRINTE/VNAHE OF SIGNING DFFICEF OR DIRECTOR Date Daytima©hone #

r i

§

CR2E034 (10/00)



