2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90428 010 ***150.00

DOCUMENT # P94000038498

1. Entity Name

PAPA'S YACHT SERVICES, INC.

Principal Place of Business Mailing Address
321 ROYAL POINCIANA PLAZA 321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480
el S-f'voﬂ!' T “'M, £,
Suite, Apt. #, efc. Syite, Apl. #, elc. ~ 0
CHECK HERE IF MAKING CHANGES
Po 421
City & State City & State 4. FE} Number Applied For
. /AN w { F L 640483132 Not Applicable
Zip Country Zip " Country - . $8.75 additional
33\_‘% 0 v 5 PI 5. Certificale of Status Des‘lred O Fee Roquired
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
’ - Narme
MAASS, ROBB R Street Address (P.0, Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and Lile if applicabie. (NOTE: Registarad Agent signatura reguired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPST O petete TITLE [ change [ Addition
NAME WIVIOTT, ROBERT NAME
sTreeT ADoRess | 10601 WILSHIRE BLVD., 17 WEST STREET ADDRESS
LITY-ST- 2P LOS ANGELES CA 90024 CITY-ST-2IP
TITLE AS O Delete TLE [C Change [ Addition
NAME BECKER, WILLIAM ./ NAME
sTreeT anokess | 5000 N PARKWAY CALABASAS, SUITE 107 STREET ADDRESS
CITY-ST-2IP CALABASAS CA 91302 CITY-ST-2IP .
TITLE . Cee e aeim e o Cloete T e e |- e ot ppm i o o - eme =202 Change- T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TINE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yj address, with all other@ke empowered.

SIGNATURE: Ao [ (AR [RED M3z B iga,-88a3

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

I POUL K

W

CR2E034 (10/02)




