2001 UNIFORM BUSINESS REPORT (UBR) FILED

| ki
L]
DOCUMENT # J51312 Jan 12,2001 8:00 am
e ay Secretary of State
MISS GAIL CHARTERS, INC.
01-12-2001 90021 030 ***150.00
Principal Place of Business Mailing Address
915 CORDOVA RD 1126 § FEDERAL HWY
FT. LAUDERDALE FL 33316 SUITE 175 6 0 0 5 9
us ) FT. LAUDERDALE FL 33316
‘ us ~ 1
Suite, Apt. #, etc. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number §5-0000464 Applied For
Not Applicable
Zi C Zi Count iti
i ouniry ® L 5. Certificats of Staus Desired  []  $0-73 Additional
- Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
— = -1 -Name -
MOLINET, WILLIAM GUY
Street Address (P.O. Box Number is Not Acceptable)
915 CORDOVA RD
FT. LAUDERDALE FL 33318
Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalura, typsd or printed nams of registersd agent and title it applicable. {NOTE: Registarad Agenl signature raguired when renstating} DATE
. Thi tion is eiigi i [ NOW!II FEE IS $150.00 ' - .
9. Ttis corporation s aigble to satisly fs nfangble | - FILENG ot FEE 2.8 s.r?"‘“‘”‘“""”so 5 10.- Election Cempaign Financing $5.00 May Be
' requ ) & Trust Fund Contribution. 0 Added to Fees
{See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D J Defete TITLE [J change [ Adaition | 3
| NAME MOLINET, WILLIAM GUY NAME 3
. STREET ADDRESS 915 COHDOVA RD STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IF
! FT. LAUDERDALE FL 33316 o
me [ Detete TILE (0 Change [ Addition |, 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mme. . | e . 1 Detete TTE [ change [ Additicn
NAME T T e e .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE O pelete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete THLE [} Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e fecl as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yih all other
- LY
SIGNATURE: Z //<7 Ry 6143
SIGNATURE LR ARE L BReHiNG OFFICER OR DIRECTOR [ 4 / - / Date T Daytime Phone #




