2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000047480 May 10, 2001 8:00 am
1. Entity Name t t t
] S ry of S
RJA YACHT MANAGEMENT SERVICE ecreta 0 ate
05-10-2001 90127 016 ***150.00
Principal Place of Business Mailing Addreés
1900 Bob-0-Link Drive 17 Rose Drive
Miami FL 33015 FT Lauderdale, FL 33316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0922218 Not Applicable
Zi Count Zi Countr it
P oumiry i Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name : - Lo
Richard Ackerman Street Address (P.O. Box Number is Not Acceptable)
. ree ress (P.O. Box Nul i
19000 Bob-0-Link Drive
Miami FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9 Ihssf'(iorporatlgn is el;gm(!je t(l) s?lllsfydlts Intangible At Flln.“EAvl\l‘?Vz\l‘)I:)1 FFEE ls|||$b 525500 o 10. Election Campaign Financing $5.00 May Be
ax ling requirement and elects 1o do sC. er " a6 will be N Trust Fund Contribution. O Added to Fees
{See criterla on back) 0 Bake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIE D Richard Ackerman 1 Delete TITLE O Change [ Addiion | &
NAME NAME E
STREET ADDRESS STREET ADDRESS g
CITY-ST-ZtP CITY-ST-7IP . E
o
TILE [ palete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IF CITY-S87-2IP
TITLE . o _Oosee  _ §ume o T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST1-2IP
TITLE [ pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 4P CITY-81-2ZIP
13. ) hereby certify that the informatig pplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supgflemghtal report is-roerargd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the ree€ powered t§ execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 3. with all cther likg#Empowered.

SIGNATURE: [/ ¢ ¢ Sl 14" .

// Datet 4 Daytime Phone #




