2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000005866

1. Entity Name L%

YPO FELLOWSHIP FOCUS FORUM, INC.

FILED
Apr 30, 2001 8:00 am £
ecretary of State

04-30-2001 90016 050 ****61.25

Mailing Address

1000 BRICKELL AVENUE SUITE 1200
MIAMI FL 33131

Principal Place of Business

1000 BRICKELL AVENUE SUITE 1200
MIAMI FL 33131

646647

R

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
65'0789135 Mot Applicable
Zip Country &ip Country 5. Cerlificate of Status Desired O $8.75 Additfonal
Fee Required
6.. Name and Address of Current Ragistered Agent e _ 7. Name and Address of New Regisiered Agent ——
Name
MOFIRIS, W. ALLEN Street Address (P.0O. Box Number is Not Acceptable}
1000 BRICKELL AVENUE SUITE 1200
MIAMI FL 33131 - S
ity FL ip 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 Fiorida.
SIGNATURE
Signature, typad or printed nams of registered agant and title if appiicable. {NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TTLE PD [ Detete TLE O Change [ Addition | S
NAME KULHAWY, ROBERT HAME S
sTReeT ADCRESS | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS 5
CITY-ST-2IP M|AM| FL 33131 CITY-ST-2IP 8
o
TLE VD O Delete TMLE O Change ] Addition | &
NAME MORRIS, W. ALLEN NAME
staeeT apoeess | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
|lremvisTaR - CMIAMIFL 33131 T T T e - - GIrY-87-2IP - = - - . -
e SO O Dejete e O Change (] Addition
HAME KLAASSEN, PAUL NAME
STREET ADDRESS | 1300 BRICKELL AVENUE SUITE 1200 STREET ADORFSS
CITY-8T-2IP M|AM| FL 331 31 CITY-ST-2IP
TILE D O velete TITLE [ Change [ Addition
NAME CRANE, CHRISTOPHER NAME
STREET ADDRESS | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 3313 CITY-ST- 2P
TTLE D 3 Delete TITLE [ change [ Addition
NAME ESTES, CRAIG NAME
stReeT AobRess | 1000 BRICKELL AVENUE SUITE 1200 STREET ADORESS
ar-ST-Ze | MIAMI FL 33131 ciy-S1-2¢
THLE D O Delete TITLE [ Change [ Addition
NAME MARGO, DEE NAME
STREET AUORESS | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 CITY-ST-2IP
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 cath; that 1 am an officer or director
of the cerporation or the receiver or trustee spapoyered 1o exsbute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiif an dsg R ike amp ed.
TN, A ' Y =
SIGNATURE: > 22/ L ANEOZEZOIFUOTALLEN MRS 3/28/100\ 305-35P- /000
M. ~HIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




