FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F94000006175 Secretary of State
1. Entity Name 01-13-2003 90077 050 ***150.00
FLYER SAILING TOURS INCORPORATED
Principal Piace of Business Mailing Address
473 POPPASQUASH RD 473 POPPASQUASH RD uuyuLy?
BRISTOL Rl 02803-1011 BRISTOL RI 028031011 .
I N VRO AR
Suite, Apt. #, efc. Suite. Apt. #, efo. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 05_0475042 Applied For
. Not Applicable
Zp . Country e Zp i Countr_y 5. Certificate of Status Desired O $8.75 Additional
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RERSS, ELSE Street A PO Box N 's Not Acceptabl
14471 CANCUN AVE, S/L FAIRWAYS treet Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34951 '
2 City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
After May 1, 2003 Fee will be $550.00 Y Tt rond oot 1 S May ge
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TC O petete TITLE ((] change  {] Addition
NAME REISS, ROBERT B RAME
seeer anoress | 473 POPPASQUASH RD STREET ADDRESS
orv-sr-ze | BRISTOL Rl 02809 CITY-S7-21P
TITLE Ve O Detete TMLE [JcChange [ Addition
NAME REISS, DIMITY D NAME
staeeT anoress | 473 POPPASQUASH RD STREET ADDRESS
arv-sr-ze | BRISTOL RI 02809 CITY-§T-2IP
TLE : (3 Delete TITLE ) ) ' - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2P
TNLE O Gelete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-ST-7IP
TITLE 2 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TIILE [ celete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with a\n address, with all ather like empowered. . \
SIGNATURE: > BARMATUNSE IR By Ty D RE 1561 IBJOES @OBBLFB‘;‘ 100
i '

SIGNATURE ANDT?HTR PRINTED NAME OF NGNING OFFICER Off DIRECTOR Date Caytime Phona #
e

DEUFEIY

v

CR2E034 (10/02)




