2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- L]
DOCUMENT # _F53505 Sgp 10,2001 8:00 am
i ey Rame ecretary of State
BETTY CORSON YACHT CHARTERS, INC. 09-10-2001 90051 023 ***550.00
Principal ;F'Iace of Business : Mailing Address
21530 ST ANDREWS GRAND CIRCLE 21530 ST ANDREWS GRAND CIRCLE 7
# # oon7ea87
BOCA RATON FL 33485-1524 BOCA RATON FL 33485
2. Rrincipal Flace of Bysiness 3. M?}fi}]g{\ddps . P
S Primrose. (ot | 3UE Primrnse. Court |
iUitE. Qm. #, otc. Suite, @Dt- # elc DO NOT WRITE IN THIS SPACE
City & State City & Stpte 4. FEI Number Applied For
Am s H. | Faludvoad (o . A 59-2144115 NotAppicabe | |
" G 7 s 7 — ‘
Zip ountry Country 5. Coertificate of Status Desired O $8.75 Additional i P
LZ)Z) D s uwS ﬁ' Fee Required Ine
—~-~ =~ --- G..Name and Address of Current Registered Agent . - == -~ 71 .=~ = 7.-Namé and Address of New Registered’Agent = ~ ~ ©  ~ '~ 7 1
Name ‘
SIMPSON, COLLEN D §EF IWSS (Pﬂ Bajdumberi&N t cce%@/‘r
21530 ST ANDREWS GRAND CIRCLE oA SO/
#5
BOCA RATON FL 33486 Teordietd  Peach FL | WERID ‘
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE Lo
Signature. typed or printed name of registared agent and title if applicadle. (NOTE: Registered Agent signature requirad when rainstating) DATE ' |
- -9.-This corporation is eligible to satisfy its Intangible - =+| <=+~ - FILE.NOW!} EEE.IS.$550.00: - ~—« By TTERancng T RE AR — 2k . ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Trzzz‘itrst!aggr?r?guﬁz: rems fzgo‘ohé‘:\éfa }
(See criteria on back) Make Check Payable to Department of State ' \
i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' }
TITLE Vv [ Delete TITLE Changs [ Addition | 5. !
v CORSON, BETTY C e 6) . o SL
st s (21530 ST ANDREWS GRAND CIRCLE B 4‘}4—) $ ¥rimrse Court ﬁé 3|
_8T- -51- - TR N
cmv-s-z¢ |BOCA RATON FL omY-st-ap i Af’ﬂﬂgt.. G017 8]05/: | 1D S
TiTLE -] ] Delete TILE X Chenge [ Additon | 5. | !
NAME SIMPSON, COLLEEN D NAME ‘
STREET ADDRESS | 21530 ST ANDREWS GRAND CIRCLE STREET ADDRESS sz,w N ) L{} \ L5
crv-s2¢__|BOGA RATON FL s | peerdreld Begep, 332 | |
TITLE O Delete e 7/ Olcrange Ll addiion | i)
| NAME B . L N LU ) e R L
STREET ADDRESS T STREET ADDRESS ) ' )
ciTy-ST-2IP CITY-ST-2IP
TME ] Delete ME [OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Delete TITLE O change  [J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS §” : |
CITY-§7-21P CITY-5T-2P i
I
TITLE O Delets TITLE [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
By - !
13. | hereby certify that the information supplied with this filing daes not qughfyfar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apeyrate 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 recaiver or trustee empowered toxedute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 i
changed, or on an attachmeptywith an agdress, with all g e gfnpowered, i
HECmd) . ( b N B / /
SIGNATURE: REKUL Lolleen D.Simpspn 711 7/07 |
RME OF SigfviNG OFFICER OR DIRECTOR Dada " Davtime Phaned . .




