2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT # P93000042637

ecretary of State

1G8ETED

Av

12. | hereby certiiy_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, ar on an attachment with an address, with all other like empowered.,

=yree An ,—"/-. =y
sionaTure: YRRUBALTURE FEQUIER Won Loe Vasa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

208231 ¥30Y

Daytime Phone #

H/13/03

1. Entity Name 04-16-2003 90265 046 ***150.00
YACHT SERVICE PROFESSIONALS, INC.
Principal Place of Business Mailing Address
AN P.O. BOX 331931
TRAVAH-LIFF¥ARD. MIAMI FL 332331831
MiAFT I us
2. Principal Place of Business 3. Mailing Address
3 Yoo Por& Armeri-gr. P
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Dintser Key Mogine
City & State City & State 4, FEI Number Applied For
CdCOMrngV‘C . /’lad'“‘c‘ 550421601 Not Applicable
Zip Country Zip Country " . $8_75 Additional
334 33 S A_ 5, Cerificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ . = —— T Ef -*»—"---——'—U == - e — e e e e
VAN DER VEEN’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
3400 PAN AMERICAN DR -
COCONUT GROVE FL 33133
! o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.. . Signature. typed of printed name of regisierad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
r
i FILE NOW!!! FEE IS $150.00 . L ,
- 9. Efsction Campaign fFinancing $5.00 May Be
, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Oelete e V2™ O cnenge R Additon | S
wwe VAN DER VEEN, JAMES R we Jceuz Pudeo 2
sTReet aooress (PO, BOX 331931 NA STREET ADDRESS P.O- BM a3 9 3
orv-s1-ze {COCONUT GROVE FL 33233-1931 omy-s-ze | olonal grau:, e 33433 g
TITLE VD O Delete TILE fAcChange  [T] Addition g
we  WOODWARD, JOHN <. wie__ Slwood e, Tohe
STREET ADDRESS JP.O. BOX 331931 NA STREET ADDRESS
ome-si-zp |GOCONUT GROVE FL 33233-1931 CITY-5T-21p
Twie T TNDT T TTE TR S E T e Te "~ - TR e aen TTT IR et e - [2) Change- - Addition |-
NAME MQQUICKLIN, RICK NAME
STREET ADDRESS P 0, BOX 331931 NA STREET ADDRESS
orv-st-zr (COCONUT GROVE FL 33233-1931 oy-ST-2°
TITLE VD 1 Delete TILE [ change [ Addition
NAME ITERRA, RAPHAEL NAME
sTREET a00RESS (PO, BOX 331931 STREET ADDRESS
aw-st-zp  [COCONUT GROVE FL 33233 CITY-ST-ZiP
TITLE on = =l O oetete TITLE [ Change [ Addition
NAME C&.@-%&(o NAME
STREFTACORESS | > cafliat 33153 | STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O oslete TITLE [IcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP



