1
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P97000044929 Msay th’ 20021‘ g.oo o
1. Entity Name ecre ary O tate 2
YACHT INVESTMENTS CORP. 05-21-2002 91159 016 ***150.00
Pringipal Place of Business Mailing Address
1897 PALM BEACH LAKES BLVD. 1897 PALM BEACH LAKES BLVD.
SUITE 226 SUITE 226
o e ”ll“l“ ”l |I|” ||I“ |||” |||” Ilm ||||| |[|” ||I|I |||||||I|| ‘I" |l||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0754377 Not Applicable
Zi Count Zij i it
' ouniry P Country 5. Certificate of Status Desired (| $8.75 Additicnal
_ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent . _ .. ... |-
- T _' | Name
WARNER & ASSOQCIATES, CPA, PA Srost Addrose 7.0 Box Numoar s Nal Accepranie)
ree ress (P.O. Box Number is Not Acceptable
1897 PALM BEACH LAKES BLVD.
SUITE 226
WEST PALM BEACH FL 33409 Ty FL | 2o coe
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida.
" SIGNATURE
' Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signature reguired when reinstating} DATE
4 9. This cororation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 80
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delets ut; Ol Change [ Additon | 5
NAME MILAN, JELIC HAME =3
srreer ooress | 1768 LEN DRIVE STREET ADDRESS §
arv-st-ze | JUNO BEACH FL 33408 | cmv-stzp o
14
ME [T elete TITLE . [ change T Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete e O change  [] Addition
i~ NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [0 petete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T1-21P CITY-57-2IP
THLE [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TITLE T Delete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST1-2IP CITY-8T-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thisTEPON as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like€m
g RIS ” 7 (
SIGNATURE: Miuan/Criiic SIS A2 7% 4~ 28~ 02
SIGNATURE AND TYPED OR PRINTED NAME OF Si5 NG OFdeEFI QR DIRECTOR Date Daytime Phone ¥




