2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am

DOCUMENT #
DOCUN P94000038498 Secretary of State
PAPA'S YACHT SERVICES, INC. 02-03-2002 90020 021 ***150.00
Principal Place of Business Mailing Address
321 ROYAL POINGIANA PLAZA 321 ROYAL POINCIANA PLAZA
PALM BEACH Fi. 33480 PALM BEACH FL 33480
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
.64’0493132 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MMSS' ROBB R Street Address {P.C. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH Ft. 33480
City F L 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 Stale_of Florida.

SIGNATURE
Signaiure, typed or printed nama of ragistered agent and title if applicable (NOTE: Regislered Agent signature requited when reinstating) . DATE
. N . . . y "
S{. ;hlsfﬁ_%rplorgtpn is ?rl,ltglzlg"l? setm?;Lyéts Intangible . FILE NOwW!!! F":EE I?I$1 50.00 10. Elsction Campaign Financing $5.00 may Be
ax tling requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (01 Addedto Fees
(See criteria on back) b4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ Delete TITLE [J Change [ Addition
NAME WIVIOTT, ROBERT MAME
STREETADDRZSS | 10601 WILSHIRE BLVD., 17 WEST STREET ADDRESS
crry-st-zip LOS ANGELES CA 90024 oIy ST-2iP
TITLE AS ] Detete TITLE [J Change  [] Addition
NAME BECKER, WILLIAM W NAME
STREET A00RESS | 5000 N PARKWAY CALABASAS, SUITE 107 STREET ADDRESS
CITY-ST-2IP CALABASAS CA 91302 _ CITY-ST-2IP
TITLE . - - O pelete TILE - e | — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S$7-2IP
TIMLE [ Delete TITLE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-ST-2IP

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 certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eflect as if made under cath; that | am an officer or director
of the corparation or the receiv ror trustes empowered to execute thig 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 B4 dress, with all other like g wered.
SIGNATURE: ___Z\RIMA L A & [ -/L-92— [Si7) £%/-F849F

SIGNATURE AND TYPED;R PRINTED NAME & SIGNING OFFICER OR DIRECTOR Date T B’ﬂ\ﬂlme Phone #

P

TN T

ne

CR2E034 (9/01)



