| FILED
2003 FOR PROFIT CORFORATION

. UNIFORM BUSINESS REPORT iuam «  Secretary of State
DOCUMENT # P02000051247 % 04-25-2003 90310 001 ***150.00

1. Ennry Name

INTERNATIONAL YACHTMASTE! UCENSING, INC.

JOUTLUNU
Principal Place of Businass ) Maillng Address
810 SE 17T STREEY 90 SE 17TH STREET .
SUITE #200 SUTTE #2200 !
i —— AR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. -+ | Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE Number 3 é é 5- 4_ 56/‘ Applied For
' Not Applicable

dp . = County o | EP Smm o COUNY el g of Status Desited” T [T ?i :f’q Addiions!
6. Name and Address of Current Registered Agent 7' Nafne and Addreu of Ne'w Registered Agen
’ Name L
me WILLIAM H JR. Street Adcress (P.O. Bax Number is Not Acceptable)
1290 WESTON ROAD _
SUITE 300 )
" FORT LAUCERDALE FL 33328~ . City ] FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agen, or both, in the State of Florida. ( am tamiliar with, and accept
the obligations of registerea agent.

SIGNATURE — ity

May 19, 2003 8:00 am

Sigratus. typod firma of regiviord gt and titlo if appkcable, {NQTE: Foghsitred Agen Mgneture rsquined whon reirstating) DATE
»
z FILE NOWIl FEE IS $150.00 Lo 8. Election Campaign Financing $5.00 May o
? Afier May 1, 2003 Foe will be $550.00 Trust Fund Contribiustion. O  Added to Fees
MakeChackParableloFloﬂdaDepammmolsmo .
™. " . ] " OFFICERS AND DIREGTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
1MLE P e - R 3 Delele Nt . [Ichange [ Addition | &3
g FAY.MARK 9 . : e 2
sTaEET oess | 910 SE 1W ; STREET ORESS 2
orv-si-22 | FQRT LA FL 33316 .'3 Ciy-s1-27 i
TME - A ] petete TME ’ O change 3 Addition g
w " i NAME . - ,}
STREEGADDRESS ‘ N STREET ADDRESS ¢
CITY-S5- 28 . ¥ CIY-S1-2P
St ’.3'53' _ v-g

TME dooo-. _,‘:*".‘---A- e’ e mDpelete - v MME. - A - = e e tee . [Ghange [ Adtition-|--
| ¢ A B ' -
STREET ADORESS STREET ADORESS T o TR e - ",
Y- ST- 2P CITY- ST-21P } : :
TITLE O telets | me Dlcange O ddition o ,,
NAME HAME 1
STREET ADDRESS STREET ADDRESS "\
CIY-5T- 2P - { cnv-sr-ze ' A -
e ' O elee e ' Dlcrange [ Aclon }
T ESEE NAME /
SIREET ADDRESS STREET ADDRESS /
CITY-5T-2P CITY-ST-2P by
TME : O celet THLE - O thange [ Addition \d N
STREET ADORESS v 1 ' 0. Tl - SIREET ADDAESS
CIvY-ST-7P PR L T L CITY-5T-2F

1271 hereby cemlz that the mfom\auon supplied with thi
indicated on this repert or supplemenial report is 1r
of the corporation or the receiver or trusiee em,
changed, or on an attachment with an ad

ality fof the exemption stated in Section 119, 07&3)0) Florida Statutes. { further cartity that the information
ceuratg’Bnd thalwy signature shall have the same legal effect as if macia under oath; thal | am an officer or diractor
ds required by Chapter 607, Plorida Stahutes; and thal my name appears in Block 10 or Block 11t

AED 45:4-111- 14

SIGNATURE: __ SIGNA
smwnemwrmoa mwrmm!o#m-nom OR DIRECTOR . Date Beyiie Promm #




cttachnaI™  S50Y1593
- FOR PROFIT CORPORATION 0005 B
- FHIFORM BUSINESS REPORT (UBR) 2 PO00IC _

pggwEm #
Tntereahonal fachtmagler Triinng, Tie.

|
z PrlncipalPlaoaofBWless Y. Mallng Address |
10 SE. (T Shreet 410 $.€. \T" Shreet |
Suits, Apt, ¥, efc. gute 8, etc‘ DO NOT WRITE INTHISSPACE | |
Sure. 200 o | L
Y 4. FE} Number [ |l Iplied For
65- 0126741  krvoiate
| B Cenificate of Status Desired 13 3939-7"5‘1._
7. Name and Address of Curvent Rogistered Agent '.'
| Street Address (P.O. Box Number is Nt Acceptable)
e ; 1 Ciy FL. apo:'t;
Y MMwwmmmmmrMpmmemmmnﬁwumﬁdm or both, mmsmdﬂm lmhmmu b acoem
the obligations of registered agent. . LE
SIGNATURE wmmamnlw. TNGTE: Fowge AQErt o) um—"‘m_qa;:' . m
1 uwh
taFees

LR v

OFFICERS AND.DIRECTORS "‘5’?‘?

STREEY ADORESS f?s E.\ 1*'~slva% Suife gloo
o | Fb hAndevdale, EL. 33300

e
NAME

STREET ADDRESS
cv-§1- 20
TE - N ]
A

STREET ADDRESS
OT-ST-2P
mEe

HAME

STREET ADDRESS.
cTY-51-29

THLE

NAME.

STREET ADDRESS
CY-ST 2P
TE

STREET ADORESS
CITY-51-27

12.lhembyce that the inforrnation ied with this fi doaanotqua!Wfortheexempﬂonshtad!nSecﬂonﬂQO 3)().
indicated on supplenmhmpod m s:gmuashaﬂhave&wwne




