2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005866

1. Entity Name

YPO FELLOWSHIP FOCUS FORUM, INC.

Principal Place of Business

1000 BRICKELL AVENUE SUTTE 1200

MM FL 33131

Mailing Address

MIAKI FL 33131-0014

1000 BRICKELL AVENUE SUITE 1200

2. Principal Place of Business

3.

Mailing Address

Suite, ApL. #, slc.

Suite, Apt. #, elc.

L

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90135 037 ****61.25

RN

T

DO NOT WRITE IN THIS SPACE

City & Stala City & State 4. FEI Number Apptied For
65‘0789135 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ - - = - . W T e e e el == -~ Nameg. ~ == -z = _— - —_— e m ) —ma——
Street Address (P.O. Box Number is Not Acceptable)
MORRIS, W. ALLEN

1000 BRICKELL AVENUE SUITE 1200

MIAMI FL 33131

City

FL Zip Code

8. The above 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 grinted name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature raguired whan reinstating) DATE
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Frust Fund Cantribution. Added to Fees Department ot State
i
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Jchange [ Addition
N KULHAWY, ROBERT AN
STREET ADORESS | 4000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
CITY-ST-2IP FL 33_1_3_1 CITY-ST-2IP
TIE | VD [ palate TILE [ Change [ 2™~
e MORRIS, W. ALLEN e
STREET ABORESS | 1000 BRICKELL. AVENUE SUITE 1200 STREET ADDRESS
i (_:l'l;Y-STvIIP -FL 33131 _ o CITY-ST-2IP
fime $10 ) 7 Detete e - - [ Crarge "] Addition
HANE KLAASSEN, PAUL NaME
STREET ADDRESS | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
CHTY-ST-2IP MIAM]_FL 33131 CITY-ST-21p
TITLE D [ Detete TILE [ change {00
HamME CRANE, CHRISTOPHER NAME
STREET AODRESS | 4000 BRICKELL AVENUE SUITE 1200 STAFET ADDRESS
CITY-5T-2IF mm131 CITY-ST-2IP
THLE D [ Delete TITLE [JChange [
HAME ESTES, CRAIG NAME
STREET ADDRESS | 1000 BRICKELL AVENUE SUNE 1200 STREET ADDRESS
CITY-ST-2IP EL 33131 CITY-ST-21p
TILE D [ Delete TITLE [Ochange [ 227,
NAME MARGO, DEE NAME
STREET APDRESS | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
CiTY-ST-2IP I FL 33131 CITY-ST-21P

12. | 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 diractor
of the corporation or the receiver or Irustee empowered 10 execule this repori as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrga

—TTTT Ty

—

{SIGNATURE!

ith all other like egrePwered.

. Allen Morris




