2001 UNIFORM BUSINESS REPORT (UBR)

"1, Entity Name

MEGAYACHT.COM, INC.

DOCUMENT # POO000076761

Principal Place of Business

750 SE 3RD AVE. SUITE 100
|FT LAUDERDALE FL 33316

Mailing Address

750 SE 3RO AVE. SUITE 100
FT LAUDERDALE FL 33316

2. Principal Place of Busmess

0 SE /% 7 SHreer

3. Mailing Address

Fo Box YB0/Y7

Suite, Apt. #, elc.

202

Suite, Apt, #, etc.

FILED
Jun 25, 2001 8:00 am
Secretary of State

06-25-2001 90043 036 ***558.75
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DO NOT WRITE IN THIS SPACE

= Gp2

C|ty & Staje City & State 4. FEI Number Applied For
ZQUL/KQ//& IEZ A éav/ﬁ/’&{’ e_’ 65“’/0?/6‘{? Not Applicable
lez_g_g/é' Country USA leggg y{ Country U_S’q 5. Certificate of Status Desired ﬂ ?g';gqtﬁ?:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T e oo o e T e . ~| Name . o } - . }

* KAIN, MICHELLE K Do:;gﬂr,\“ Vi o o7 P 4

750 SE 3RD AVE, SUITE 100 Street Address ( .J.‘Box Nupt;r i;‘uct Ag Egabk:l)

FT LAUDERDALE FL 33316 ———

VT Laat i

FL Zip Code_gsyg

- SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SOy e

67zt

Signature, ybed or pnnted ni

0f registered agent and litla if applicable.

(NOTE: Registered Agent signature raquirad w!

hen reinstating) DATE

9! This corporation is eligible to satisfy its Imang\blel
" Tax filing requirement and elects to do so.
See criteria on back,
( ) R

FILE NOW!N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparlment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5 OFFICEHS ANDBBIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE }) asS £ %4/ [ Delete e [ Change [ Addition
NAME 2/ 7 leo NAME
STREETADCRESS | s g2 2 ™ § /0 7R Dy 2 STREET ADDRESS
CHTY-S7-2P Ff’ Lo @tbred L 233/ E CITY-S1-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITEE [ Delete TLE [ change [ Addition
NAME - e NAME e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Detete TITLE {1 Change  [C] Acdition
NAME NAME
STREET ADDRESS ~ STREET ADORESS
GITY-ST-21P CITY-SF-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-5T-2IP
TILE [T Delete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an addrg,

- SIGNATURE:

all ather like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Gl B szruy

SIGNATURE AND TYP}

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #

CR2E034 (10/00)

e b

1
&

“h

LES

1

| S

d

-
iy



