2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047480

1, Entity Name

AJA YACHT MANAGEMENT SERVICES, INC.

Principal Place of Business

C/0 AGCOUNTING & BUSINESS CONSULTANTS. INC
17 ROSE DRIVE
FORT LAUDERDALE FL 33316

Mailing Address

G/0 ACCOUNTING & BUSINESS CONSULTANTS. ING
17 ROSE DRIVE
FORT LAUDERDALE FL 33316-1041

2. Principal Place of Businass

19000 Bob-0-Link Drive

3. Mailing Address
P.O B 55/t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED ?
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90038 040 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State Cit;t & State 4. FEI Number Applied For
Miami FL AsT Mpuse fbrar T FL 65~0922218 Not Applicable
—zipe e Couny o R . Country. B Certifi ‘ $8.75 Additional
33015 33 o 9 o . = | - 5= Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A
chenmsn) |, fTx Har O

ACKERMAN, RICHARD Street Address (P.O. Box Number is Not Acceptabie)

19000 BOB-O-LINK DRIVE o0 L

MIAMI FL 33015

a%%mo Do

FL

Zip.?%ezyc 2

4

8. The above namedwni?ﬂaﬁnent for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ’(é " 222500

Signaluﬁ(njpeu Tor printdd nama ol‘{éxslared aan arlfi title f applicabls.

{NOTE: Ragisterad Agent signaturé required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOW!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

a Added to Fees

(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE p (Lhetange [ Additon | &
e ACKERMAN, RICHARD v e kexman | Fr gD s
STREET ADDRESS | 18000 BOB-O-LINK DRIVE sTreEr nRess |00 13 OR 55 3
orv-sr2 | MIAMI FL 33015 oresie Yo pr pouse ST, FL 230 74 14

rd 7

ME O Delete e 4 O change 1 Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ~ |- — . CITY-ST-21P P - — .
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2IP CITY-§T-72P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET AUDRESS ) STREEF ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby ceriily that the information supplied with this fitin
is true

indicated on this report or supplemental report
of the ¢corporation or the receivi
changed, or on an attachmet

ith g acdy
/4

SIGNATURE:

and ageurat

gCc

this report as required by Chapter 607, Florida Stat
efipowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears /n Biock 11 or Block 12 if

/ﬁ— 2 - Zo00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




