1
|
| FILED8 00

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngéclr‘éﬁooz £ Sta tﬁm

DO.CUMENT # H92065 ': 01-14-2003 90070 035 ***150.00
1. Entity Name ;
FERO SAILING YACHT CHARTERS, INC.
Principal Place of Business Maiiing Address
1510 MANATEE AVE W 1910 MANATEE AVE WEST
BRADENTON FL 34217-1009 BRADENTON IL 34205
: : LT
2, Principal Place of Business 3. Mailing Address
. _
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52—1437847 Not Applicable
Zie Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s e el (Name T o . _
f::#:ihi?g;\& W : : Street Address (P.O. Box Number is Not Acceptable)
BRADENTON Fl. 34205 .
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 Floride. | am familiar with, and accept
the obligations of registered agent. .

SiGNATURE
I3 Signature, typed or printad name of registered agent and title if applicable, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
. , El C Fi
ke . er May 1, 2003 Feo will bo $550.00 " fna oo "® 1y $5.00 ey e
Make Check Payable to Florida Department of State !

ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TTLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE O crange  [J addition
NAME

STREET ADDRESS
CITY-ST-Z1P

10, CFFICERS AND DIRECTORS

TILE P [ Delete
NAME KALLINS, SCOTT

STREET ADDRESS | 1910 MANATEE AVE WEST

cry-st-2¢ | BRADENTON FL

TILE [ Detete
NAME

STREET ADDRESS
CITY-ST-21P

CR2E034 (10/02)

TLE ) 3 ; I V], e [ TmeE N e _ ) . C)change [J Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS

CiTY-57-21P CiTY-ST-21P

THLE 1 Delete TILE [ change ] Adgition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p _ CITY-5T-2IP

TITLE 3 Dejete THLE [ Change [ Acdilion .
NAME NAME ’

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP : CITY-57-2P

TILE [ esete TMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct,
of the corporation or the Tecetver or trustee erapoWered (o Bxecute this reporl as required by Chapter 607, Florida Statutes; and that My Rarpe appears in Block 10 or Block 11 if
changed, or on an attachment with an pe uress, with ail other likd ~

ermpowered,

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ig or

su@{xygﬁg@umm /é

SIGNATURE ME-OF SIGHING OFFICER OR DIRECTOR 7/ Dae / T




