2001 UNIFORM BUSINESS REPORT (UBR) May lgl%o%ll) 8:00 am

POCUMENT # P99000012324 Secretary of State
1. Entity Name
05-15-2001 90148 036 ***150.00
YACHTING 4 LIFE.COM, INC.
Principal Piace of Business Mailing Address
8353 155TH PLACE NORTH 8353 155TH PLACE NORTH 1
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 i 6 5 1 6 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0968 Applied For
2 18 Not Appiicable
Zip - | Country Zp - | - Country- - 5. Cerficate of SIS Dasied [~ $8-79 Additional- -~ |
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
DUFRESNE’ DONALD P ESQ. Streat Address (P.Q. Box Number is Not Acceptabla}
C/O BROAD AND CASSEL
400 AUSTRALIAN AVENUE SOUTH #500
WEST PALM BEACH FL 33401 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Firanein
_:Tax fihn.g rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund C(?mr?bution. Y O ?gj.e%%h;ae::e
(See criteria on back) [ Make Check Payable to Departmen of State
11. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE '| PSTD [ Delete TTLE [ Crange [ Aiddition
NAME D'EUGENIO, DAVID P NAME
STREET ADDRESS 8353 155‘".! PMGE NORTH STREET ADDRESS
eiry-ST-2IP PALM BEACH GARDENS FL 33418 GiTY-ST-2P
T SV [T Delete TMLE [ change [ Addition
Ravie GREENWALD, JEFF NAME
STREETADDRESS | 8353 155TH PL NO STREET ADDRESS
cm-s2¢ | pAl M'BEACH GARDENS FL 33418 T o penest ‘ : - i
TmLE CEO [ Delete e [l Change (] Addifion
HAME D'EUGENIO, DAVID P NAME
» STREETADDRESS | 8453 155TH PLACE NORTH STREET ADDRESS
oTSTZR | PALM BEACH GARDENS FL 33418 kil
TILE ] Detete e Clchange [ Additioq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-21P
TIRE o [ Delete TITLE 1 Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

13. | 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 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 tha raceiver or trustee enmpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allbther like empowered.

Skt
. DD DevsEw 1O ¢ Sioto) 4 379-PIos

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

e,

P

CR2EQ34 (10/00)



