FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 21,2003 8:00 am

DOCUMENT # PO0000076761 ecretary of State

1. Entity Name 04-21-2003 90375 005 ***150.00
MEGAYACHT.COM, INC.

Principal Place of Business Mailing Address
1041 SE 17TH STREET PO BOX 460147
100 FORT LAUDERDALE FL 33346

s psons . A

2. Principal Place of Business 3. Mailing Address
/625 SE 07 Svenve | PO. Box ¥60/57
Suite,};:;zetc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
GoF Dbt 7| LoDttt 2 | TN e
é'-p;yé C&}; .ZZIPSS }/t{ Cougist- 4 5. Certificate of Status Desired ] ?(?e.ggq Lﬁf:éﬁma'
8. Name and Address of Currenl Registered Agent . 7. Name and Address of New Reglstered Agent
TTTTmE T T o “'Name T

HEELAN, DOUGLAS E
1625 SE 10TH AVENUE
FORT LAUDERDALE FL 33318

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed ar printed name of registered agent and title if applicaple. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ‘
L ] ) an Fi )
After May 1, 2003 Fee will be $550.00 | o e 0 35,00 vay oo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIHECT-ORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EQ [ Delete TILE Vv . O change [ Addition
wie  HEELAN, DOUGLAS e Gregoty [HEELAN
sTaEeT anoress [1625 SE 10TH AVENUE, #902 STREET ADDRESS f?oy 2!'1 %674 /’/W #_z
orv-st-20 - FORT LAUDERDALE FL 33318 S-SR | ks _%,,gfm DC 200/
TILE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE Opeste . BIME o v o e —~ ~ [JChange [ Addition
NAME T T T i N Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-§T-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

.

CR2E034 (10/02)



