2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000038498 Apr 20, 2001 8:00 am
1. Eray Nams ecretary of State
PAPA'S YACHT SERVICES, INC. 04-20-2001 90189 050 ***150.00
Principal Place of Business Mailing Address
321 ROYAL POINCIANA PLAZA 321 ROYAL POINGIANA PLAZA 5y
PALM BEACH FL 33480 PALM BEACH FL 3480 Jo~odp
R s A O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
640493132 Not Applicable
Zip Country zp Country 5. Cerlificale of Status Desired (] geae'gigf;ﬂﬁ""al

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

== - ammm e -_— - Name - -

- - . - — e R

MAASS, ROBB R
321 ROYAL POINCIANA PLAZA

Street Address (P.

0. Bax Number is Not Accentable)

PALM BEACH FL 33480

City

FL Zip Code

~ s

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name ol registered agent and title if applicable. {NOTE: Registerod Agent signature required whan reinstating) DATE '
i o L . "

. 9. This corporation s eligible 1o satisfy its Intangible, FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n‘g r_equﬁrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See ¢riteria on back} Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete ME [JGhange [ Addition
NAME WIVIOTT, ROBERT

STREETACDRESS | 10601 WILSHIRE BLVD., 17 WEST STREETADDHESS

CITY-ST-2P LOS ANGELES CA 90024 CITY-§T-7IP

TITLE AS O Delete TITLE [JChange ] Addition
NAME BECKER, WILLIAM W RAME

sheeT A00Ress | 5000 N PARKWAY CALABASAS, SUITE 107 STREET ADDRESS

CITY-ST-2IP CALABASAS CA 91302 CITY-§7-2IP
CTITLE O pelete TITLE [J Ghange [ Addition
TAME Maa CT— T T e e TR e CNAME T T T ot o : o

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Detete TITLE [OChange [ Addition
NAME

STHEET ADDRESS STREH ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TILE [J Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TITLE - - _ - [ Dalete TITLE _ 3 Ghange [ Addition
ne oL PRI NAME LT

stectpopress{ . | B TR [ccr = s T
BITY-5T-2IP o R < A T Y onvstae - e

13. | hereby. certify that the information supplied with this filing does not qualify for the exempition stated in Séction-119.07(3)(i), Floridd Statiites. | further certify that the information
indicated on this report or supplemental Feport i5 true and acourate and that my signature shall have.the same legal effect as if made under oath; that | am an officer or diractor
of the corporation 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 addres: ruug: all othet like empowered.

SIGNATURE:M - 2 6Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFAICER OR DIRECTCR

) . 551 ¥512

Date Daytime Phone #

-

CR2E034 (10/00)



