2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042637

1. Entity Name

YACHT SERVICE PROFESSIONALS, INC.

Principal Place of Business

3601 M.W. § RIVER DR
TRAVAH LIFT YARD
st FL 33142

u

Mailing Address

P.O. BOX 3318H
MIAMI FL 332331931
us

2 _Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90001 038 ***150.00

IEA N

buzbUld

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-042 1601 Not Applicable
Zi Zi Count iti
i Country P ountry 5. Certificate of Status Desired O ?g;gg‘ Lﬁ:’:&"o”al
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name e e

VAN DER VEEN, JAMES R
3400 PAN AMERICAN DR
COCONUT GROVE FL 33133

N

e b e

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flenda.

SIGNATURE

Signature, typad or printed name of registered agent and tie if applicable.

{NOTE. Registarad Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to da sa.
{See criteria on back)

FILENOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check|Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE (74 [ange (] Addition | B
NAME VAN DER VEEN, JAMES R NAVE Gavy Rolle - e
streer a008ess | P.O. BOX 331931 NA srsgEr aoviss | P O+ Box @249 1931 3
orv-st20 | COCONUT GROVE FL 332331931 ovestar |cotomaT Grovs, FL 33233~ 3
MLE v e e v [iSmnge [ Addition S
NAME KURCHER, LARY w NAME ,ro"ll" WUOCL “’01“43 |
sTReeT ADDRESS | PO, BOX 331931 NA sTeet aooress | 6 O+ Box 3315
an-st-ze | COCONUT GROVE FL 33233-1931 avsie | LocortuT rovs, Ft 33233-193(
TITLE v O pelete TITLE hange [ Addition
NAME “LOHR,"ROM= "~ ~ NAME Loh v, RON
staeer anoress | P.O. BOX 331931 NA STREET ADDRESS
oy-ST-2IP COCONUT GROVE FL 33233-1931 £imy-ST-2p
e v O Delete e [l Change (] Acdition
NAME MQQUICKLIN, RICK NAME
streer aooress | PO, BOX 331931 NA STREET ADDRESS
G- 81-219 COCONUT GROVE FL 33233-1931 ciry-57-2IP
TITLE [ pelete TILE [] Change [ Addition

| NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-§T-2P eITY-§T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an adoress, with all other likke empowered.

S|GNATunE:&.P—'§@ML,Q/TM?E RETAUREIR. Var der Veer (300 365-331%- 8204

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Caytme Phone #




