2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 586502

1. Entity Name

CAPT. AHAB CHARTERS, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90089 012 ***150.00

Principal Place of Business

942 HARRISON STREET
HOLLYWOOD FL 33013

Mailing Address

P.O. BiX 22195
HOLLYWOOD FL 33019

40005239

us
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59-1858972 Not Agplicable
Zi ti Zi Countr it
P Country ' ountry 5, Centificate of Status Desired O $8.75 Additional
Fee Required
_ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBEU-! RICHARD R. Street Address (P.O. Box Number is Not Acceplable}
942 HARRISON. STREET ‘
HOLLYWOOD-FL 33019
. 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 Siate of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

¢ Tax filing requirement and elects to do so.

{See criteria on back) Make

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O] Delete TALE ] crangs  [7] Addition
NAME CAMPBELL, RICHARD R. HAME
sTREET ADDRESS | ©42 HARRISON STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CiTY-$7-21P
- ILE D O Delete TILE O changs ] Addition
RAME CAMPBELL, BETTE M. NAME
STREET ADDRESS | 942 HARRISON STREET STREET ADDRESS
- CITY-ST-2IP HOLLYWOOD FL CITY-§T-2IP
- TNLE Rl onnd R S - Detete TILE {JChange ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CHY-ST-ZP CITY-ST-2IP
e 7 Detete e TIcange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-3T-2IF

13. | hereby certify that the information supplied with this flimé;
indicated on this report orsug@lemental report is true an
of the corporation or t
changed, of on an attd

SIGNATURE: _ (2\cuaen . 2:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer ¢r director

f recelveMpr rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
zhment w" addr, sll oy Tikgempogered.
o’

é/‘*\n[m; T
(1!

i
At

{ lv\nwo (4) 120-4448

SIGHATURE AND TYPED OR PRIN

oy
%Mp BeLt iy
TED ME OF SIGNING OFFICER CR DIRECTCR

Data ay'rtn'le Phane #

CR2EQ24 (9/99)



