2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000060123 Jan 12, 2000 8:00 am

1. Entity Name

AS.A.P. YACHT DOCUMENTATION AND REGISTRATION, | Secretary of State
01-12-2000 90118 034 ***150.00

Principal Place of Business Mailing Address
137 SE 2 AVENUE 137 SE 2 AVENUE
DANIA FL 33004 DANIA FL 33004-3650

us us LUUduabY

j

M

2. Principa\gka.ce of Business 3. Mailing Address ”Il”ll”!”l” ‘ | ‘ll “I” I| " "

/317 2 AVENUE ,
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
L

City & State - Clty & Sggt 4. FEI Number Applied For
N/A BE_A CH E Cb M\f" 65-0524026 Not Applicable

@ 0 04 . ?'%r_z‘) M D Zip CJ Country 5, Certificate of Status Desired d gg.g?qj:?ci‘tional

.- Maime and -Address of-Current-Registered-Agent —7:-Name and-Address of New Registered-Agent
Name
SWARTZ-PAINTER, JANICE M Street Address (PC. Box Number is Not Acceptable)
137 SE 2 AVENUE
DANIA FL 33004
¢ oL . City FL Zip Code

8. The above named eriﬁt'y sunrmits this staterment for 1F& purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agem and titia if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
. L NV . m

9. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o O

= Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 3 Celete TILE [Jchange [ Adaition %
NAME SWARTZ-PAINTER, JANICE M NAME 3
staeeT anoRess | 137 SE 2 AVENUE STAEET ADDRESS g
CITY-ST-ZIP DANIA FL 33004 CiTY-ST-2IP o

o

TITLE : [ pelete TLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - - e e —_ . e - CItY-§1-21IP - - — - e = - - -
TITLE ‘ [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-8T-2IP
e 1 petete TILE [dChange [ Addition
NAME ™ NAME
STREE{ADURESS STREET ADDRESS
ciry-sit-zp CiTY-ST-ZIP
TITLE [ pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
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 certify that the information

indicatéd 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 corpoeration or the receiver or trustee empower: xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, y# gr like empowered.

SR 2T A" A1 BIAY ’ ; ? 7
SIGNATURE: AL AU ey //5/}% %ff/ 2262 387
SIGNAWNDT\"PED OR PRINTED NAME OF SIGHRING mn,fﬂ DIRECTOR " Das L] Dayume Phone #

- e e Y B y— P Y A B
7 ~JEN T E IV 177V 7F AL, FRE DT N/



