2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000086359 Apr 24,2000 8:00 am

1. Entity Name

INTERNATIONAL YACHTMASTER TRAINING & DELIVERIES, ecretary of State

04-24-2000 90010 004 ***150.00

Principa! Place of Business Mailing Address

W 7 17TH ST.
1 FT LA Fl 33316-2928
FT LAUD IEFL3336 u L 3331 -

A

L}
‘i

it -

T — T
Suite, Apt. #, elc. ' Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Quile. 260 Suile, 260 ,
Fovt lauderdale, F. | Fort. lauderdale [ FL | 507N e rpa
Zj% 33 (v C&J % gp?) 31 Cam"éyﬂ 5. Cerlificate of Status Desied [ fg'gfq Jdditonal

6. Name and Address of Current Régistered Agent’ ~ - e == ~7.Name and Address of New Registered Agent

e Fru . \Mavk

Street AddrensAP.0. Box Number is Not Acceptable)

1510 3. 1™ sb. | Swidke 200

Fort. Lauderdale  Fr. FL [ 33310

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

X

SIGNATURE
Signature, typed or printad name of registered agent and hile If epplicable (NOTE: Registered Agent signature required when rainstating) DATE
9. ¥h\5f$orporat|9n is ellglb{lf t? sansfydwts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. -0 Added to Fees
{See crileria an back) _ Make Check Payable to Department of State
11. . .OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD o T Tt O oee TIIE [ change [ Addition
NAME FRY, MARK 7 - ) NAME
street aporess | 712 SE 17TH ST. STREET ADDRESS
o2 | FT LAUDERDALE FL 33316 oy-s7-7p
TITLE 3’&_\’“ t&%’% [T Delste TITLE [ Change [ Acdition
NAME =y . NAME
{030 Cora) 'E_ldoj,c, Drive
STREET ADDRESS wi l’C; :‘f 30'2_, STREET ADDRESS
CITY-ST-2IP oral SQYI-Y')G\S FL 2309 CITY-ST-Z/P
S TmE - - J 7 Oloelete  ~ “fmme = [~ = - T~ = "™[JChange [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iP .
TITLE O Delete TITLE [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and getUrate anththat 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 empfloweredyto dxecute JIx€ report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

SIGNATURE: RN L[ zolea 454 1411064

SIGNATURE AND TYPED ! PRINTED NAME @Fﬂcsn OR DIRECTOR [J Date! Daytime Phone #

i

CR2E034 (9/89)



