FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nsponf'(.usn) Jan 24,2003 8:00 am

DOCUMENT #  P96000051813 Secretary of State
1. Entity Name 01-24-2003 90146 012 ***150.00
UNITED STATES YACHTING LTD., INC.
Principal Place of Business Mailing Address
4201 CONGRESS STREET 4201 CONGRESS STREET
STE 470 STE 470
e i [T RO ARI
2. Principal Place of Businass 3. Mai.ling Address -
Suile. Apt. #, eic. Suils, At #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
57 1050429 Not Applicable
Zip Coun"y’ Zip Gountry | & Centfcate of Status Cesied B E] gese gesq L‘::’e‘g“ma'
6. Name and Address of Current Registered Agent N 7 Name and Address of New Registered Agent
Name
HAYES, WARREN D SR —
Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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

Signatura, typed or printad name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election C ign Fi i
After May 1, 2003 Fee will be §550,00 Trﬁgtl IFEndagopnal:?butig;ancmg O fdsd.e?i[fohligg ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D [ pelata THTLE [ Change [ Addition
RAME SABATES, FELIX NAME
staeet anoness | 4201 CONGRESS ST STE 470 STREET ADORESS
orv-s-ze | CHARLOTTE NC 28209 CITY-ST-21P
e ) [ Delete e (O change - [ Addition
NAME WHITE, DOUGLAS HAME
streer apoRess | 6805 MORRISON BLVD STE 370 STREET ADDRESS
CiTY-ST-2IP CHARLOT[E NC 28211 CITY-ST-7iP
MLE T TR e [ I - - -- T e = s e : CJ Change  [T1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-TIP
TITLE [ Delete TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE ' + " Detete THiE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21¢ CIY-ST1-2iP
—

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. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address fwith all other like effipowered.

SIGNATURE: i EW iR ED nga /3 204 557-2247

aeativatth.
SIGNATURE AND TYP|

OR PRINTED NAME OF SIGNING OMMCER OR DIRECTOR Date Dayllma Phone #

RN

Ay

CR2E034 (10/02)



