2002 UNIFORM BUSINESS REPORT {UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT # H64524
1. Eniy Name 645 Secretary of State
LIBERTY YACHT AND CHARTER, INC. 01-23-2002 90091 008 ***150.00
Principal Piace of Business Mailing Address
804 CYPRESS BLVD 804 CYPRESS BLVD
STE 504 STE 504 .
POMPANO BEACH FL 33069 ) POMPANO BEACH FL 33069
s " VRN IWI
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt.‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—2551846 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
- - R N , - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HETU, JACQUES

Strest Address (P.Q. Box Number is Not Acceplable)

804 CYPRESS BLVD.

POMPANO BEACH FL 33069

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 agent and title if applicabie. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This ‘c.orporatitjm is eligible to satisfy its Intangible FILE NOWI! FEE iS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fez.s
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TITLE [ Change (] Addition
NAME HETU, JACQUES NANE
streer aooness |804 CYPRESS BLVD. STREET ADDRESS
civ-s-zp  |POMPANQ BEACH FL 33069 CITY-5T-21P
TWILE [ Delete TTLE [J Change  [J Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP e - ) CITY-ST-27P B
TLE [ pelete TINLE O Change ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP P CITY-$T-2IP

13. I hereby certify that the infgrmatigh supplied with this filing dofs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplgmental report is true and agtugate 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 thefreceivgr or trustee empowergd to £xeglite this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmenywith an address, with/ail giver Ijfe empowsred.

SIGNATURE: AEQUIRSRe

AME OF SIGNING OFFICER OR DIRECTOR o ) Date

Daytime Phone #

CR2E034 (3701}




