2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000047480 Secretary of State

1. Entity Name

RJA YACHT MANAGEMENT SERVICES, INC. 03-06-2002 90030 028 ***150.00
Principal Place of Business Mailing Address

19000 BOB-O-LINK DRIVE F.0. BOX 5511

MIAMI FL 33015 UGHT HOUSE POINT FL 33074

AR AT A

Mar 06, 2002 8:00 am

2. Prig;ipal Flace of Business 4‘( 3. Mailing Address ‘(
1734 M. 2 MeovA] 773 ) 3% Guid
Suite, Apt. #, efc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty & Siate Cily & State _ 4. FEI Number Applied For
% a2/ FL Miawg FL 650922218 Not Applicable
7in / Country Zip Country » ) $8_75 Additional
33 /.;0 054 3 ALs50 5. Cerlificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s o~ = cs = o~ Name. . .. — o c e e s e - - ——— =i a
ACKERMAN’ RlCHARD Streel Address (P.O. Box Mumber is Naot Acceptable)
1200 HIBISCUS AVE
POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feye'zs
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Delete TILE {J change [ Addition
NAME ACKERMAN, RICHARD NAME
streer aooazss | P.O. BOX 5511 STREET ADDRESS
omv-s-z» | LIGHTHOUSE POINT FL 33074 oiTy-§1-2IP
e 3 Celete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
THLE {7 Delete TITLE [JChange [ Addition
CNAME - R - . : - - e —= B M e e f R e e G e e e - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZiP
TILE [ O Delate TIE O Change [ Addltion
NAME R NAME
STREET ADDRESS | *+ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gyte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowerad.

/A e an . 7 A hoon st )

E'AND TYPED DH’ﬁIﬂTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Fhoria #

;

FIRUL W

"y

CR2E034 (9/01)



