2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 16, 2003 8:00 am

DOCUMENT #  P01000028044 Secretary of State
1. Entity Name 01-16-2003 90045 023 ***150.00
U.S. YACHTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2200 NW GORPORATE BLVD.. SUITE 405 2200 NW CORPORATE BLVD.. SUITE 405
BOCA RATON FL 33431 BOCA‘ RATON FL 33431 i ] A
I I YA RE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
94 2906751 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - BE Name [ R e N
R“N TOM VAN Street Address (P.C. Box Number is Not Acceplable)
2200 NW CORPORATE BLVD., SUITE 405
BOCA RATON FL 33431

City Zip Code

FL

8. The above named
the obligations of

a

SIGNATURE |

//fF/Oé/

Sigrasuts, typed or printed name of registared ag%md titls if applicable,

{NOTE: Ragisterad Agent signature required when reinstating)

DRTE /

*  FILE NOWI! FEE IS $150.007
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P T pelete TITLE ] Change [ Additian
HAME VAN RIJN, TOM NAME

sTREET ADDRESS |2200 NW CORPORATE BLVD., SUITE 405 STREET ADORESS

env-st-ze - |BOCA RATON FL 33431 CIFY-5T-2P

TITLE D [ Delete TITLE [Jchange [ Addition
NAME RIJN, KARIN VAN NAME

STREET ADDRESS | 2200 NW CORPORATE BLVD., SUITE 405 STREET ADDRESS

orv-s1-2r |BOCA RATON FL 33431 CIrY-§1-2IP

TITLE ] e e i S e e o [ Dty s ~ W ATE o o s motonns 7 e PRl mads A e E s D = smrl] Changﬂ‘_”D-Addilion -
NAME NAME ' ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S5T-7IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7p / ya GITY-§T-2P

12. | hereby certify that the infored
indicated on this report prsupplen

ke empowered.

h—' t qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te 1his report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

1foha  5ul-95/- 5197

SIGNATURE AND TYPED OR PHINTE?’AME OF SHINING OFFICER OR DIRECTOR

T Daa Daytime Phone 4

CR2E034 (10/02)



