FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # F02000005663 Secretary of State

1. Entity Name 05-02-2003 90217 023 ***150.00
BRANDCN BAY CHARTERS, INC.

'

dd le

- Principal Place of Business Mailing Address
20-1187 20-N18T :
BROOKLYN NY 11209 BROOKLYN NY 11209 1 1 03 ;
2. Principal Place of Business 3. Mailing Address |||I‘|||““ ||||I”||n|m Il“ I||” Ill“ I|||||“|| IHII mll I“I \Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
11 3490594 Not Applicable
Zi Countl Zi C iti
P ouniry P ountry 5. Certificate of Status Desired O 58'75 A_ddltlonal
: Fee Required
- ‘6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D Y’ E Street Address (P.O. Bex Number is Not Acceptable)
3000 - E SUNRISE BLVD APT 15 B
FT. {AUDERDALE FL 33304
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\

SIGNATURE
T a Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. Aﬁ::li:léa? .? VZV‘;(!}!:’ ';Efvﬁtt?&gg 00 9. $lec1ion Campaign Financing $5.00 May Be
rust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

AR OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
~fme . ¥ i|.P S _ [ celate TITLE . [ change [ Addition | &
LNAME /| DEADY, GENE NAME =

STAEET ASDRES; 512071 8T STREET ADDRESS g

CITY-ST22IP* e )BROOKLYN NY 11209 CITY-ST-2IP g
ME O delete TILE Dl change [ Addition %

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - - - - [ pelete THLE - [0 Change  J Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ ¢hange  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21F

TITLE [ Delete TnLE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P I eiTv-ST-7iP

TITLE [ valete THLE [0 Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-s7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: R S/ 1Y3 0686
Date Daytima Phene #

([




