\

“

S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F53525

FILED

May 29, 2002 8:00 am §
Secretary of State

indicated

13, | hereby certify that the information supplied wit

of the corporation or the receiver or lrustee e

on this report or supplementai reporyfs tru 2

h@ilmg does not qualify for the exemption stated in Section 119.07(3)())
and accurate and that my signature shall have the same legal effect
powered to executs this report as required by Chapter 607, Florida Statutes,

. Florida Statutes. | further certify that the information
as if made under oath; that I am an officer or director
1 and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addregs, withi all other like empowered.
' SIGNATURE: CQQ& ko> K{T/@xCO[[f@{/L 5?!’%1050'%/ ﬁjdl)y’ 1SH-d2{ 07

SIGNATURE AND TYPED OR PTlNTE?M{ME OF SIGNING OFFICER OR DIRECTOR

T ¥

Date

Daytime Fhone #

1. Entity Name x
*osk K -
BETTY CORSON YACHT CHARTERS, INC. 05-29-2002 90677 039 ***550.00
Principal Place of Business . « -« v -Mailing Address
3414 PRIMROSE COURT. - ; ' " 3414:PRIMROSE COURT
% - . B - m
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Princjpal Place of Business N 3. Mailing Address D ;
3CU Cowmeans D | 254 Cruiiis Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St m Stat ‘ 4. FEI Number Applied For
E MU\LM (':XMCMS ,I {) AT M E]ﬂ]def{ 5, FE» 592144115 Not Applicabie
—_— - T ™ Caimtg ——F — | = Tr—— D | — — -— - T -
zp ' Country 4 ’ Count 5. Certificate of Status Desired O $8.75 Addiltionat
55\“ g \_/( | u H" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON' COLLEN D Street Address (P.O. Box Number is Nat Acceptable)
4244 N W 6TH STREET
DEERFIELD BEACH FL 33442
i 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 State of Florida.
»
SIGNATURE
Signature, typed or printed name of registared ggent and title if applicatile. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian F .
Tax filing requirement and elects te do so. After May 1, 2002 Fee wiil be $550.00 ) Trﬁz:llc:"l] n%ag:rilrig;uﬂ:: neng fg‘gﬁo'\g’;:e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE - & Change [ Addition §
NAME CORSON, BETTY C NAME _ . &
srecer aouvess | 3414 PRIMROSE COURT # 206 seoness | 359 Lommons Driver 3
om-st-2» | PALM BEACH GARDENS FL 33410 cr-sr-zP o\ Rea i Gdidens A 35HES
THLE P . [ Delete TITLE [ Change 7] Addition 5
NAME SIMPSON, COLLEEN D NAME -
STREETADDRESS | 4244 N W 6TH STREET STREET ADDRESS
~CITY-57- 2P ~—- 'DEERF[ELD'BEACH'FL"33442W‘““'“"‘W s e WO - ST P | e R e e T R
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T-2IP CITY-ST-20P
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITE [ pelete TITLE [ change (7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2iP




