2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F50191

1. Entily Name

SAIL CHARGER, INC.

Al

Principal Place of Business

289 46TH AVE N
ST. PETERSBURG FL 33714
us

Mailing Address

2895 46TH AVE N
ST. PETERSBURG FL 33714
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eta.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90161 036 ***150.00

[

IR

DO NOT WRITE IN THIS SPACE

it

City & State

City & State

4, FEI Number Applied For

59-2142385

Not Applicable

Zip Country

Zip Country

$8.75 additional

. " Desi
5. Certificate of Status Desired (| Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAPPS, JEFFERSON DE R.
302-161ST AVENUE
REDINGTON BEACH FL 33708

Namef\)lmm (o, %TILV

Street Address (P.Q. Box Number is Not Acceptable)

2895 ¢, ™ Rue . M.

W Rre A8 Bl G

FL 457,

J

8. The above named entity submits this stajgmgnt

SIGNATURE

istered office or registered agent, or both, in the State of Florida.

3 . f%cm L. mm:w stoem' 4//6/0 /
Sugnaﬁ’e{. typ@@r prinlec‘!‘ﬁa_rne ofregisterad agenW/ LNOT?eglstered Agent signature required when reinstating) 4 7 4

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

|

/7 FILE oW1t FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST 1 Delste TITLE [Jchange [ Acdition
NAME MASTRY, RICHARD W NAME

streeT anoRess | 2895-46TH AVENUE, NORTH STREET ADDRESS

CITY-S1-2P ST. PETERSBURG FL CHTY-ST-2P

TILE T Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O celate THLE [C] Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ] Detete TILE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TITLE [ Delete THLE (] Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

13. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowere,
ddress, with

changed, or on an attachment wit

SIGNATURE:

nis report as required by
mpowerad,

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

facm LY. Mpswey 7/6/:; 727522841

SIGNATURE AND TYP|

G OFFICER.GR DI
~

Date Daytime Phone #

CR2ED34 (10/00)



