.

2003 FOR PROFIT.-CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #  P00000039181

1. Entity Name

VIRTUAL YACHTING INC

Secretary of State

03-20-2003 90123 011 ***150.00

Mailing Address
P.0. BOX 32492

PALM BEACH GARDENS FI. 33420

Principal Place of Business
1900 N. CONGRESS AVE.

SUITE H202
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

17758 FTar)onans DR

LT

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
" City & State. . City & State 4. FEI Number Applied For
o/t 5&?54 éﬂtﬂéﬁfg Az 65-1020189 Not Applicable
Zi Country Zip Country " ) $8.75 Additional
3 % %’t?'*" I R —— e j: __C\er_!ilcate of Status Dj_s_lrgd n —Fee Required .

7. Name and Address of-1éw) Registered Agent

" Iimobpy AN fofprsore

6. Name and Address of Current Registered Agent

JOHNSON’ T]MOTHY A Street Address (P.O. Box Nun{ber is Not A(;(feptable)
1900 N. CONGRESS _
WEST PALM BEACH FL 33401 1SS fagerany De

N Dy fpr ftaeds Compzdons  FL S

s statemeni¥or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits

the cbligations of registered ag

-

SIGNATURE

Signature, typed or printed name of regij‘#ed agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

s o707
74

[

FILE NOw:l! FEE ISA{SO'OO 9. Election Campaign Financin $5.00

‘i After May 1, 2003 Fee will be $550.00 ’ Trust Fund Copnlr?bution 0 Add.ed toh.;‘aay‘;f °
Make Check Payable to Florida Department of State '
0. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P O Dalate TIME [ change [ Addition
NAME JOHNSON, TIMOTHY NAME
staeet AoDRess | 1900 N. CONGRESS AVE. H-202 STREET ADDRESS
orv-si-zp | WEST PALM BEACH FL 33401 CHTY-ST-2IP ;
TILE [ pelete TITLE {7 Change [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-21P o OITY-ST-2P
TITLE [J pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE 3 celete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Ccelete THLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$T-21P CITY-5T-2P
12. | hereby certify that the information supplied with.thi iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this réport or supplemental rep
of the carporation or the receiver or truste ampowered

changed,

SIGNAT

is true al

or on an attachment with ai all,6ther fike empowered.

URE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7 for

SIGNATURE ANDT\'PEDyRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dayt:ms Phane #

Date 4

CR2E034 (10/02)



