2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002114 Apr 06, 2001 8:00 am

1. Entity Name ecretary Of State
MPM INTERNATIONAL YACHT MANAGEMENT, INC. ) , 04-06-2001 90048 019 ***150.00

-

2

Principal Place of Business Mailing Address
950 COLORADO AVE 17 ROSE DR
#28A FT LAUDERDALE FL 33316 d4V0uv
STUART FL 349%4
Q50 : S KanbeR Hwy -
Suitermpt. #,8fe. - T Suile, AL #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 660803404 Applied For
Sruﬂ P\T" , P L Not Applicable
Zip Count Zip Country . - $8.75 additional
3) L., q q (J t‘ gﬂ- 5. Certificate of Status Desired O Fee Required

———=="—"" 'g.‘Name and Address of Current Registered: Agent = ——=——=—[=

="=7_Name and-Address of New Rsgistered Agent—mcr—- oo =

MNa_r_ne ! T
DEIGHAN, MICHAEL De GHAN HichReEL

g?% E;;Lgﬁggg QBAVEv #28A Str tétgr:ss P .I?ox%ab&; R'Neotfalcceetanle)y
- # XA

City S_TU\QP\T FL Zip Code 3LFH (4

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

CR2E034 (10/00)

=

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
9. This .cprporaticl)n is eligible to satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ O Dekte me ) , {\[ , qcmnge ] Addition
HAME DEIGHAN, MICHAEL HAME Le)G-vA yYuChael
sTreeT aooRESs | 950 COLORADO AVE #28A STREET ADDRESS ggo} S kanhell \\\nl., =ﬂ 2..3 A -
crv-sT-27 | STUART FL 34996 CiTY-5T-2P ST ART ) C ! . :I)L'cn [_’ )
TITLE [ Delete TILE I ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
_TTE Ao e o o[ Detete.  RWmE | o o [C)-Change .~ [Z]-Addition=|=
= NRME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
e [ Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P

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 -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation of the receiver or frustee empowergg jerexacute this repprt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

i tled. .

changed, or on an attachment with gn %re ?5
O\ S61-381 -SL-Iy

Data Daytima Phone # —

SIGNATURE: \/




