2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001007

1. Entity Name

THE ASSOCIATION OF YACHTING PROFESSIONALS, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90119 007 ****6] .25

Principal Place of Business Mailing Address

17 ROSE DR 17 ROSE DRIVE
CLUTE OO 01 e - o]
FT LAUD FL 33316 FT LAUDERDALE FL 33316-1041
us us

Suite, Apt. #, etc. o Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

There is no Suite number There is no Suite number.
City & State City & State 4. FEl Number Applied For
65‘0565978 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired | $8'75 ’.‘dd‘“°“?‘
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address af Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

’ - *| Name
FEINERMAN, STANLEY S
ACCOUNT BUSINESS CONSULTANTS
17 ROSE DR _ |
FT LAUDERDALE FL 33316 City

FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
oo y

FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. OF.E:_I_C_:EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Defete TITLE O change [ Addition | &
HAME FEINERMAN, STANLEY S NAME %
STREET ADDRESS | 17 ROSE DRIVE STREET ADDRESS a3
CITy-§7-2IP FT. LAUDERDALE FL 33316 CITY-5T-2IP o

. [as)
TMEe DP [ Delete TLE [ Change [ Aaditicn | G
NAME O'CONNOR, GUY NAME
STREET ADDRESS 17 ROSE DR STREET ADDRESS
emv-s-2P | ET. L AUDERDALE FL 33316 ~ CITY-ST-ZIP
TITLE D X [ Delete TITLE [Cchange [ Addition
NAME STEIN, HOWARD HAME
STREET ADDRESS | 5351 NW 63 PLACE STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 CITY-ST-2IP
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CiTY-3T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation cr the receiveror
changed, or on an attachms

trustee
o 2ic

L D '
SIGNATURE: ,//% Z '*f‘@,. Elt il ) D.rer_‘br Q/zl—l/-?a’ao (§64) 4¢3 ~ConvT

1 Date l Daytime Phona #




