2003 JFOR PROFIT OORPOHA‘[EON

FILED
Jun 24, 2003 8:00 am
Secretary of State

41234

/ uulponm BUSINESS REPORH‘JBR) . 04-23-2003 90280 037 ***150.00
DOCUMENT #  P02000034005 " (/1 4%
1. Entity Name 1‘
YACHTCOR, INC. /
i e
55049763
Principal Placa of Businpss Maling Addresy
2400 SE FEDERAL HIGHWAY. 4TH FLOOR 2400 SE FEDERAL HIGHWAY. 4TH FLOOR
STUART FL M99 . STUART FL. 2454
2. Principal Place of Buniness 3. Maiing Aodress __
Suite, Apt. #. elc. Suite, Apt #. etc. 3 CHECK HERE IF MAKING CHANGES
Clty & Siate City & State 4. FEINumber Appllad For
0= 001 7912, ot Appicatia
Zip Country zp Country $8.75 asaigonal
8. Corlificate of Status Desired [} Foe Readied
8. Name and Addross of Current Reglsisred Agent 7. Name and Address of Now Registereq A .
e e ———-—-————-—-——’9.‘2%“ == _
g wp-{-\._-. R e R e = - i e - - el —— e
MCCARTHY, TEREN Slresthress(PO BoxNimborhNotAoceplaUle]
2400 SE FEDERAL HIGHWAY, 4TH FLOOR
STUART FL 34994
City FL rz-'ncme
L% maahovanamud omnywhmnamrs sintement for (ha purposa of changing istetad office or registered agent, ar both, in the Stale of Florida. | am farniiiar with, end accent
the obligations of
SIGNATURE Lt —
(HOTE: Pagiciond AQMt KOS Hcuili Whalin rinezaeny) [
] FILE NOWIII FEE IS $150.00
«  AfierMay 1, 2003 Feo will bs $550.00 e 1y $5.00 way 8
Idah Check Payablo to Florida Departmani of State . '_ .
{3 OFFIGERS AND DIRECT g B ADDIMONS/CHANGES T0 DFFICERS AND OIRECTORS IN 11 C
e Pre51dent/Direcfor O ek e Chonags ] Additon § ¥
we ., [Paul M, Olson N 3
smaraoortss ) LOO Fair Acres Drive STREET ADRESS T
anv-ste  |Sewickley Heights, PA 15143 oy st &
me  ~|Secretary/Director - Doum me Ol [ Additicn g
MAVE Chandra Olson NAME
smeEraoness 1 100 Fair ‘Acres Driv STALEY ADCHESS
nv-51-0 Sgglcklex He;gg s, PA 15143 ETY-57- 2P
me Ed 3 oetet mE £ Crange——-[]-Addition -1
NANE Al .
T3 IR _ P - —_
CHy-51. 00 CTY-ST. 28
me O peone e [ Change [ Aadition | -
NE NANE
STREET ADDRESS STREET ADDRESS
QTY-ST. 3P " CY.ST-DF
e O Dxiete e Oonage [ Aadition -
NAME NANE
STREET ADORESS SIREET ADORESS
CTY-S1-19 oTy-sT-TP
ms O Deists me [ Changs ] Aadition
NAME NAME
STREET ADDRFSS ‘STHEET ADDRESS
oy si-2P oiY.S1-2p .
12 Iharebycaul matmemiom\alm suppliad wilh this coes rol qualily for (e exemplion staled in Section 119.0 8{‘:!)().Flr:tida Satutes, | further certity that the Inlormation

indlcated aon this repont mgg‘
ol the corporation of the or or tniglas empowerad
changad, o on an atiachmen] wilh an addnass, with all ather like

SIGNATURE:

i
plemantal rapart i lrun uﬁ accurate angd that my gighature shafl
10 exacute this report 8s required by
empoweared.

_ SIGNATURE REQUIRED.

TIIRI mwmmm-wmmnn mMA2CYOR

ac| as it made under oath; thal 1 am an afficer or divaclor
Statutes; and thet ny nwna appear in Black 10 or Block 111

 Daa/ M ot 58/

Daygirres Phong ¢

the same !ogal
80?7, F




