FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000084773 Secretary of State
1. Entity Name 02-28-2003 90171 008 ***150.00
AMERICAN CLASSIC YACHT, INC.
Principal Place of Business Mailing Address
130 GREENWOOD DRIVE 130 GREENWOOD DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
S — AR
Suite, ApL. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
= Ci;y & State City & State a4, FEI Number Aplied For
27~ (Joa4 217 Not Applicable |
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALTERS' KEVIN M Street Address (P.O. Box Number is Not Acceptable)
130 GREENWOOQD DRIVE

WEST PALM BEACH FL 33405

City FL -| Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 ‘ . TrustIFund Coilr?bution. ° W] fdsdgi?ohllaezsa ©
“Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS s ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Moelste e v Ol Change [ Addition
NAME ) i NAME Vevin Walterd
STREET ACDRESS b stoeer aooress | V30 Qe el D
CITY-5T-2P Ki CITY-ST-2IP WesX Pelim oeacin . 33w05”
TMLE D{geme TITLE [J Change  [J Addition
NAME ! NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP _ B CiTY-ST-21P
TiE _ T pelete ML [l Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TILE "™ O pelete TIMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
THLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-§T-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Infermation
indicated on this raport of supplemental report 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 Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with al! other like empowesst. 7 7

77 y A
N Frgn L
SIGNATURE: ANAT Uﬂﬂg 2

4
Z alogloy <01 /o39-843)

GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date daytima Phone #

[t ¥ o]

A

CR2E034 (10/02)



