FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

[ DOCUMENT # 439129 04-21-2003 90503 018 ***150.00

1.4 Entity Namwe

SAILUNG FLORIDA CHARTERS & SAILING SCHOOL, INC \/ ,
Principal Place of Business Mailing Address I 5 5 0 3 3 B 3 3

1421 BAY STREET SE. 1421 BAY STREET SE.

SY. PETERSBURG FL 33701 ST. PETERSBURG FL 33700
Hllllllll,lll)lll!Illlllllllllllll!llllﬂIllllllllllllllIIIIHIIIHIH

Suite, Apt. #. ele. , Suite, Apt. #, sic. ‘ {'_l 'CHECK HERE IF MAKING GHANGES

Suite 2

City & Stale City & Sate - 4. FEI Number i : Applied For

. 59'1545367 Not Applicable
ap ' Courtry Zip Country ' 5. Certificate of Status Dasirea O gg';’fq ‘.:dmc'llﬁonal
- -r~ 6 Nameand Address ol Currant Registared Agent. - - . i 7.-Name and Addrasa of Nm Registared Agent .
. Name I
A T T T ’ ~ Pavid W. 'Aman‘i”i T T T

HE'SEN (JUHAN"GS J ) Street Address (P.O. Box Number is Not Acceptable)

2600 DRIFTWOOD RD SE _ 1258 Scottsland Drive

ST. PETERSBURG FL 33705 . ! _

¥ Lakeland, Fla. | - FL | %5815

ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

oD 1 gy %k 5/» 2

8. The above named eniily subr‘Fua«his statement 10t the p

the oblfgailmwered Qgen
SIGNATURE W

Signature, typed or printed name of rega snd Bitle # applcabie {NOTE: Registemd Apant sigratwe raguined whan roms:aling)
K FILE NOWI!! FEE M 9. Elecllun Campaign F"lnancmg $5.00 may Be
Atter May 1, 2003 Fes will be $550.00 Trust Fund Contribution. | Agded 1o Feps

Make Check Payable to Florida Department of Siate . | i

1w, . o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

e 511 S X peete TIILE President | O Changs L) Addiion | &

wawé~ | HELSEN, JOHANNES J. NAME d y ‘ . =]

stz aoveess | 1421 BAY STREET SE. sionss 10019 R o Suite 2 3

onv-st-z¢ | ST. PETERSBURG FL CIy-ST-2P y otree » b e g
: &

me S0 . 5 Delate e Secretary } : O crange X Agdiion | &

NAVE HELSEN, SANDRA R HAME Susan M. A r »

swreeT anoaess | 1421 BAY STREET S.E. STRECY ADDRESS - ‘

CITY-S1- 0P ST. PE['ERSWRG H- CITY-ST-21P 1421 Bﬂy St‘re‘:ﬂ: S.E. Sllite 2

1T : D “ [ Dakete “Armme - e TR 29, Do SR Oehange [ Addition=|--=—

Mame . HAME I T . -

STREET ADDRESS - . STREET ADDRESS :

CiyY-S1-2P ) CITY-S1-3F '

TMLE O teeta TmE i O Chenge [ Addition

NAME NAME :

SYREET ADDRESS B G

QY- §7- 7P CITY-51-21P !

TITLE [ Delete ‘B e : [ change [ addition

NAME NAME i K

STREEY ADDRESS : STREET ADDRESS

CiTY-47- 2P Ey-51-20 |

LE 7 Dolete § e ‘ [JcChange (] Addition

NAME RAME f

SYREET ADDRESS : ’ STREET ADORESS -

Giry-sT- 7P CTY-ST- 2P {

12. | heraby certify that tha infarmation SUDDlIEd with this filing does not quality for the exempilion stated i in Section 118 07(3)(1) Florida Statutes. t further certify that the information
indicated on this repon of supplernental report is true and accurate and that my signature shell have the same legal effect s if made under oath; that ¢ am an officer. or director
of the corporation of Ihe receiver or rusies empowered toagecule this report 85 reguired by Chapter 607, Florida Starutesrnd that my name eppears in Block 10 or Block 11 if

changed, or on an attachmpgt wilh an aodress, with p &r like empowered. |

PV 1 :
SIGNATURE;, JgZd 7 2 5 e A NRETbavia w. Amann 4/15/2003 _ 727.894.7245

PH PRINTED MAME OF SKiNING OFFICER OR CHRECTOR Date Daytima Phane #
J 1




