2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P940000384 FILED
DOCUMENT : 038498 | Aug 02,2000 8:00 am
PAPA'S YACHT SERVICES, INC. / Secretary of State
08-02-2000 90004 028 ***550.00
Principal Place of Business Mailing Address
321 ROYAL POINCIANA PLAZA 321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480
F e A R
c/o Stuart J. Haft
Suite, Apt. #, etc. Suite, Apt. #, etc. lel- Koya é L DO NOT WRITE IN THIS SPACE
Poinciana Plaza, Sout
Gl & St Pal Beach, Florida % FEINUMOSr 64 0403132 e
L | 3%hs0-0431 | USK | |5 comcoosmwsomes O FRISAGE
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name '
3%:3\'28?’30‘2 CIANA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 ‘ ¢

City FL Zip Code

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

L]

SIGNATURE
Signalure, typed o printed name of ragistarad agent and title if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Etoction Campaidn Financi
- ) X paign Financing $5.00 May Be
Tax 1|lmg rgquurement and elects to do so. g After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE DPST [ pelete TITLE {OChange ] Addition
NAME WIVIOTT, ROBERT NAME :
STRECT ADDRESS | 10601 WILSHIRE BLVD., 17 WEST STREET ADDRESS
CITY-S7-2ZIP Los ANGELES CA 90024 CITY-ST-21P
TME AS [ pelete TITLE [ Charge [ Addition
NAME BECKER, WILLIAM W NAME
seET ADREss | 5000 N PARKWAY CALABASAS, SUITE 107 STREET ADDRESS
CiTY-S7-2IP CALABASAS CA 91302 CIY-ST-2IP
me o7 Tt = e U YT Mg fmE | i N o [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$71-2IP
TME [ Desete TIMLE . [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-ST-21P o GITY-S1-ZIP
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 - CITY-ST-2IP

13. 1 herebj,r -c“ert‘n‘y that the information supplied with this fifing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver onrusiee empowered 10 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 ddréss, with all ofher like em, ered.
SIGNATURE: [~2Y-2000 55 595545

CR2E034 (5/00



