2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040409

1. Entity Name

AFFINITI YACHT BROKERAGE, INC.

Principal Place of Businass

4400 N. FEDERAL HWY.. STE. 210
BOCA RATON FL 33431

Mailing Addraess

4400 N. FEDERAL HWY., STE. 210
BOCA RATON FL 33431-5195

2 _Principal Place of Business “_‘

_ 2320 NE 29

3. Malling Address

Avemue 2320 Ne 2a™ Bvenue

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90067 048 ***150.00

AW AR

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stata City & State 4, FEl Nurnier Applied For
Lriiouse P, Flotnd | Liarivousse ©T, FIORDR 600835760 Not Applicatis
Zip Country o Zip L Coﬂr]try R . i - $B.75 Additional-
2)%‘0 L\ R . P&Lb BBQLDL‘ 0 F\&D 5,-Certificate of Status Desired O ?ee Req :"f eduo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAVIS, CRAIG R Street Address (PO, Box Numt;er is Not Acceptable)

4400 N. FEDERAL HWY., STE 210

BOCA RATON FL 33431 5330 NT 20 Qveoue

FL

fortrouse O BR8N

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

SIGNATURE _mﬂic R‘D_GL{D

Signatura, %d or printad name of registered agent and title i applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S

Tax filing requirement and elects 10 do $0. ? After MAY 1, 2000 Fee will be $550.00 10. ilz:ttngnc;a(;noa?r;g;u::i::ncmg fdsd‘egotoh;‘:ife

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE P [ Delete TITLE K change [ Addition | &
NAME TRAVIS, CRAIG R NAME @
stwectaoovess | 4400 N. FEDERAL HWY., STE. 210 sweeraoiess | 2830 NE 24 Avevue Z
at-sr7r | BOCA RATON FL 33431 s W EUTROUSE. OF, FLofibh  B30LY .
TITLE [ Delsta TILE ] change [ Adaition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2if N e
TiTLE [ Dekete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADCAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TILE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or diractor
of the corporation o the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other fike empowered.
SIGNATURE: Phopided 04!24100 () 391~ lold

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




