2001 UNIFORM BUSINESS REPORT (UBR) FILED g
' DOCUMENT # V68120 May 01, 2001 8:00 am

©eghame Secretary of State
YELLOWFIN YACHTS, INC. 05-01-2001 90022 010 ***150.00

[ P

Principal Place of Business Mailing Address
4900 TRAYLER AVE 4900 TRAYLER AVE
SARASOTA FL 34243 SARASOTA FL 34243
us us

[N

I

l

2. Principal Place of Business C 3. Mailing Address ”Im I”m I'

(p583 \q_ 5T 1S72  klogtol MU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City 8 State — City & State 4. FEl Number 65'0359280 Applied For
Epidsetn \ SRS A F" Not Applicable
Zip Country Zip Country - ) $8.75 Additional
X i i . itional
ng‘qs . S %‘_‘ L’SO\ B g ] 5. Certificate of Status Desired O Fee Roquired
"6, Name and Addrags of Current Registered Agent - : 7. Name and Address of New Registered Agent - . - -
Name
CORPCO,INC
‘ . Street Address (P.O. Box Number is Not Acceptable)
2699 S BAYSHORE DR
7TH FLOOR
MIAMI FL 33133 ‘ _
City FL Zip Code
8. The above named entity Syl is=atatament for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
- - —
SIGNATURE % L€ Nipesa el é A) {
. . ot ragistared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
s cole o s el salety | FILE NOW!!! FEE IS $1
9. Th|sft;o fion is eligible to salisfy its Intangible LEY 01 I:EE S $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution. (0  Added to Fess
(See criteria on back) ) Make Check Payable to Department of State
IEER OFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete e LS DO ctange [ Addition | &
NAME NAGLER, WYLIE NAME e Neecl =
STREET ADDRESS | 4900 TRAYLOR AVE sremoress | AL 70l SAALRsL DE s
o522 | SARASOTA FL 34234 o | SOANSGSTS e 2239 4
TITLE [ Delete TITLE DO crange [ Addiion | &5
NAME NAME
STREET ADCRESS STREET ADDRESS
VGITY-ST-IIP el - ) ~ CITY:SY‘ZIPV . .
e OJ Delete TITLE B [l change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE ’ ] pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O3 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dees not qualify for th:a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tfrugieee Zreg tc executa this report as required by Chapter 607, Florida Statutes; and Jhal my name appears in Block 11 or Block 12 if
changed, or on an attachment ; = her like empowerad.
SIGNATURE: Wz{f\-@shcz TS /s 1 G/ 75368
Retf OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




