I | .
2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P99000101947 May 09, 2001 8:00 am
- Enity Name Secretary of State
YF YACHTS CORP.
05-09-2001 90002 010 ***150.00
Principai Place of Business Mailing Address
6533 19 STE 4900 TRAYLOR AVENUE
SARASOTA FL 34234 SARASOTA FL 34234
s T v AN A R AL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0970405 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 'n.‘ddiﬁo”ﬂl
ae Required
- ‘8; Name and Address of Current Registered Agent” ™ T === 7, Name and Address of New Registered Agent ™ = s
Name
CORPSCOO&:!;I'lcéAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
7TH FLOOR
MIAMI FL 33133 , .
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 prirtad nama of registerad agent and litle if applicable, [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flflﬂ.g rgquxrement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE P O Delete TITLE Ol change (] Addition | &
NAME NADLER, WYLIE NAME =3
STREET ADDRESS { 4900 TROYLOR DR STREET ADDRESS b4
CITY-$7-2IP CITY-ST-21P a
SARASOTA FL 34234 4
TITLE VP O Detete TITLE O Change [ Addition 5
NAME HELMICK, ROBERT NAME
STREET ADDRESS [ 2295 MICHELE DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-2tP
TITLE [ Deletz TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIME [ Delet TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TILE 7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [(JChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repe g amtacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fpwsfEe empowered to exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment .r ©58, With-3 lilk: empowered,
SIGNATURE;: = = ot Yt &5 VPO kTl /0 PA? U3 T8
PF g TV RINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phone #




