2001 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 (10/00)

DOCUMENT # P0O0000061359 ; Apr 20, 2001 8:00 am
" Sty Nare f ecretary of State
YACHTEZ.COM INC. ‘
04-20-2001 90192 011 ***150.00
Principal Place of Business Mailing Address -
P.0. BOX 51699 P.O. BOX 51699
LIGHTHOUSE POINT FL 33074-1699 LIGHTHOUSE PQINT FL 33074-1699
2. Principal Place of Business | 3. Maiing Address ”"“m N " m” |”| Il ’ "’ "”" Il “ " mll |m| ‘I" m’
! <ol ) ] -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ) 4, FEI Number Applied For
R - L ST . 65-1029631 Mot Applicable
ap . Courltr_y zp. - - Country 5. Centificate of Status Desired O ga -75 Additional
. { . : . . - . ee Required
" 6. Name and Address of Current Registered Agent {7. Name and Address of New Reglstered Agent
Name . . .
Mark Gianassi .
G']ANASSL MARK Street .;dndr:;ss (P.O. Box Number is NoimA;ce table}
701 S.E. 21ST STREET e P
FORT LAUDERDALE FL 33316
814 SW 2nd Court
€% Fort |Lauderdale- FL 5"3%‘)192 ;
8. The above named entity submits this statement for the purpose of changing its registered office or regislerel:i agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed nama of registerad agent and title i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. - . . . n . f
9. This corporation is eligible l? satisfy its Intangible A Flhi;\lgvztl(;; FFEE ISI“$“)I 5:5?5% " 16. Election Campalgn Financing $5.00 May Bo
Tax fmng r.equlrement and elecls to do so. fter ' ee Wi ] 8 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE R . 7] Change [ Addition
NAME GIANASSI, MARK NAME |f - N
staeeT aooess | P.O. BOX 51699 STREET ADDRESS L .
CiTY-S7-2IP LIGHTHOUSE POINT FL 33074-1699 cy-st-zip
TMLE [T petete TITLE ; —- LjChange  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS { _
CITY-5T-ZIP CITY-5T-Z1P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP i
TITLE [ Detete TILE - [CJchange  [J Addition
NAME : NAME
STREET ADDRESS {2 - e SSIRFFLADDRESS fwfoon =y __. Lo - — e e f
CITY-$1-2IP CITY-5T-ZIP |
TITLE [ Delete TITLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TITLE O palete TITLE . [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signaturs shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807 |Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aw address, othgrilike empowered.
SIGNATURE: Y ,{,,,44,4 crs ‘///0/9/ 734767 PP55
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR - Date Daytima Phone #° ~

—
1 -




