2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # 652081 Secretary of State

1. Entity Name

KATHY FAY YACHT CHARTERS, iNC.

Principal Place of Business
1500 CORDOVA RD #314

Mailing Address
1500 CORDOVA RD #314

02-04-2002 90013 018 ***150.00

FORT LAUDERDALE FL 33316
us

FORT LAUDERDALE FL 33316
us

0 0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1977109 Not Appicable
Zj| Countr Zh ntr iti
P ¥ P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ™ - 7. Name and 'Address of New Registered Agent
Narne

Sz‘)XaU Harolya &

SAXON, KAROLYN E change o4 5 idess PO, B ber is Not tal
2741 NE 37 DR 5 s 3 Wanin Coataa | Hue
FT. LAUDERDALE FL 33308

FL

% Haghor, Bes

jCode

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, typed or printed name of regisiered agent and tufe it applicable, {NOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. 0. Election Camealg ancing

Trust Fund Coentribution,

$5.00 May Be
Added to Fees

{See criteria gn back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE PSCE ) perete TITLE A 2D Ress C/)Bﬂ? E: Serange [ Addition
NAME SAXON, ROBERT E. NAME . a . ]
sTrerT ap0RESS | 2741 NE 37 DR STREET ADDRESS / 9 #o Sm’ 1 OIE' vg ?:5
orv-st-2¢ | FT. LAUDERDALE FL GITY-5T-21P tﬁ X, .QUDMJ afe . . as 306
THLE VPT 7 pelete TITLE ADDMS& C})ﬂ nd & [&Gkange  [] Addition
NANE SAXON, KAROLYN NAME na we
STREET ADDRESS | 9744 N'E 37 DR STREET ADDRESS 2203 A- &n?" I a
ermv-s1-2P | FT, LAUDERDALE FL Cmy-ST-2P J/A q/M_- ﬁad-a!w J {32136
me [ - - T Opeles TLE - N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119 07({3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trusrgg empowered 10 execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addregs, witl

changed, or on an attac ther like empowered.

SIGNATURE:

[J1cfsy. Q5Y-2b0-SEO/

Date Daytime Fhone #

SIGNATURE AND TYPED Va PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NV

CR2E034 (9/01)

VPUTCIY




