2000 UNIFORM BUSINESS REPORT (UBR)

rn

DOCUMENT # PG9000012324

1. Entity Name
YACHTING 4 LIFE.COM, INC.
Princlpat FI&gE ol Business Mailing Ad

8353 155TH PLACE NORTH
PALM BEACH GARDENS FL 33418

dress

6353 155TH PLACE NORTH
PALM BEACH GARDENS FL 334181821

2. Principal Place of Business

3. Mailing Address

A

M

l

Suita, Apt. #, eic.

Suite, Apt. #, eic.

i

DO NOT WRITE IN THIS SPACE

FILED
Jun 07,2000 8:00 am
Secretary of State

05-16-2000 90116 032 ***150.00

HGHI

City & State City & State 4. FE| Mumper Applied For
ég% 09682, 18 Not Applicable
Zip Country Zip Country - : . $a_75 Additional
5. Cerlificate of Stalus Desired 4 Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisierad Agent
. Name .
DUFRESNE, DONALD P ESQ. Sireet Address (P.O. Box Number is Not Acceptable]
- .- CIOBROADANDCASSEL . . .. _ - N
400 AUSTHALIAN AVENUE SOUTH #500
WEST PALM BEACH FL 33401 oy | FL Zip Codo
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatura, typed & printed name of ragisterad agent and fitls f applicate (NOTE: Rogigtorad Agen signature required when rensiating) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOWI!! FEE 1S $150.00 . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust IFund Ccsnrglmilm. 0 f%gomhégyesﬁ °
(See critesia on back) Make Check Payable to Depariment of State _
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PSTD CcED [ pelets e Ol Crange [ Addition
NAME D'EUGENIO, DAVID P NAME .
smeer AboRess | 8353 155TH PLACE NORTH' STREET ADDFESS
orv-s2p | PALM BEACH GARDENS FL 33418 omy-Si-2
e “ . Sealor ¥ 01 pete me O3 Crange ) Adition
we ¢ pgENWALD, SEPF e
St AOORESS | 2oy ) 65 'PL WO, STREET ADDAESS
vsw |3 H CARDENS, Fed. 3348 am-sr-2p
TnE ' 0J Delete e O Chenge 3 Acdiion
NAME RAME
" STREET ADCRESS STREET ADDRESS Pt T
CITY-ST-2¢ GITY-ST-2IP
TWE T —_ O pelete ~p-me - oo o —F—= = ==z - [ Changa - [ bddifinn-
NAME “ F NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-21P oIy -SI-21p
TILE 3 belete ITE O Change [ Addition
MNAME e | NAME
STREEY ADDRESS STREET ADDRESS
TCiTysT-2P —)— CTY-57-2P
TmE . [ Delete TNLE [Jchaage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-ST-2P CIY-57-7P

SIGNATURE-

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNING OFFICER OR IRECTOR

David P NE GEAKD

Das

B-60

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3){(i}. Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurale and Ihat my signature shall have the same legal sffect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered ko executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12
changend, or on an atachment with an addrass, with all other like empowered,

S6!-
379-

CR2E034 (9/99)



