2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042637 )

1. Entity Name

YACHT SERVICE PROFESSIONALS, INC.

£

Principa! Place of Business

3601 MW. S RIVER DR
TRAVAH LIFT YARD
MIAMI FL 33142

us

Mailing Address

P.0. BOX 33
MIAMI FL 332331831
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90143 050 ***150.00

MNIRR AR E

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

Ca

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

City & State City & State 4. FE| Number v Applied For
"" 650421601 Not Applicable
Zi Counti Zi - Count
o .
P ouniry P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name i S
VAN DER VEEN: JAMES R Street Address (P.O. Box Number is Not Acceptable)
3400 PAN AMERICAN DR
COCONUT GROVE FL 33133
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
Signatura, typed of printad name of ragistared agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
) T - : T
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. " Added to Fees

11. GFFIGERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ Delete. TTLE ' [ Change ] Addition
NAME VAN DER VEEN, JAMES R NAME

STREET ADDRESS Po Box 331931 NA STREET ADDRESS

CITY -5T-2IP COCONUT GROVE FL 33233-1631 CITY-ST-ZIP

TITLE v 1 Delete TITLE DrcecTor BFRange [ Addition
NAVE WOODWARD, JOHN HAME

SIREETADORESS | P ) BOX 331931 NA STREET ADDRESS

CITY-5T-217 COCONUT GROVE FL 332331931 CTY-5T-2P

TLE Vv [ eete T O Change [ Addition
NAME™ - LOHR'ROM™~ — = . HAME - % e I e .

STREET ADGRESS P 0 B'Ox 331931 NA STREET ADDRESS

CITY-ST-2IP C.OéDNLII_GBQME_ELJBZ!S-JBN CITY-ST-2IP

TIME vV O Celete TIE Diwwaclos Ra-arange [ Adition
NAME MQQUICKLIN, RICK NAME

STREET ADORESS | p ) BOX 331931 NA STREET ADDRESS

CITY-ST-2IP COCOMOVE FL 13713-1931 CITY-5T-2IF

TIILE Droctar (] Detete buts DirvecTuwr - [ Change  [xJeddition
NAME _M NAME ko f‘u-l & Terto.

STREET ADDRESS | i cpmiDaparD BT ¢ sreeT A00RESS |, P D31 G

CITY-$T-2IP Cocore r » O-51-2° | ol ame Tt vt 5 33223

TITLE O Delete TLE 3 ._,,.“.r ‘.’ teh D) [Jchangs  [udedltion
NAME NAME

STREET ADORESS STREET ADGRESS Po. Bor 3319314

CITY-ST-2P CITY-ST-2IP CoCo rlu Tﬁ-m Fi 33A33

13. | 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 !egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: \RU/ Towmes R, Var der Uaen

[/ Safor

305 331 @304

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Fhene #

0501506

CR2E034 (10/00)



