FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

d4  v829890

DOCUMENT #  F53525 Secretary of State
1. Entity Name 05-05-2003 90140 031 ***150.00
BETTY CORSON YACHT CHARTERS, INC.
Principal Place of Business Mailing Address
359 COMMONS DRIVE 359 COMMONS DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
- — IR R AR
2. Principal Place of Business ) 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
- - T T 592144115~ - NGt Applicable
Zip Country Zip Country §. Cenrtificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMPSON‘ COLLEN.D‘ Street Address (F.O. Box Number is Not Acceptable)
4244 N'W 6TH STREET.
- DEERFIELD BEACH FL 33442
: T City TREESS

'“s the above named entity subm\ts this statement for the purpsse of changing i[S registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (eg|stered agent.

CR2E034 (10/02)

SIGNATURE :
" Signature, typed or printed name of registered agent and title if applicatils. [NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ;
L 9. Election Campaign Financin
Atter May 1, 2003 Fge will be $550.00 Trust Fund Copntr?bution " O ﬁ&ijlgict'owll?asa ©
Make Check Payable to Figtida Department of State '
10. %L OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v o [ Detete TITLE O change [ Adgition
NAME CORSON, BETTY C NAME
sTReET ADDRESS | 359 COMMONS DRIVE STREET ADDRESS
orv-si-22 | PALM BEACH GARDENS FL 33418 EiTY-51-2P
TITLE p [ elete TLE [ change  [] Addition
NAME SIMPSON, COLLEEN D NAME -
STREET ADORESS | 4244 N W 6TH STREET STREET ADDRESS
onv-57-26” * | DEERFIELD BEACH FL 33442 - o RASRS T
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ CITY-ST-ZIP
TITLE [ pelete TIMLE []Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TI1LE O Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME L. -, NAME ‘
STREET ADDRESS 3 3 o . . o STREET ADDRESS
CITY-5T-2IP : ' ’ CITY-ST-7IP

12. | hereby certify thatthe information suppiied with thigiling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is Igbe and agcurate 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 recervs( or trustee empcyered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmgnt with anaddress, yith all otjfesike empowered.

PSIGNING OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE: , f__-? / 2ADllegn ). 5{@,,9@07/\ q/,q/da 5 QUL day

~J




