2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # J51312 Secretary of State
1. Entity Name 01-07-2003 90029 013 ***150.00
MISS GAIL CHARTERS, INC. '
Principal Place of Business Mailing Address
915 CORDOVA RD 1126 5 FEDERAL HWY r
FT. LAUDERDALE FL 33316 SUITE 175 10903634'
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650000464 Not Appticable
Zip Country Zip Gountry 5. Certificate of Status Desired [ g‘aae';gql‘:?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narme
MOUNET’ WILLIAM GUY Street Address (PO. Box Number is Not Acceplable)
915 CORDOVA RD
-T. LAUDERDALE FL 33316-
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 Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Ta e Signalure, typad or printed name of registered agent and title if applicable. [NQTE: Registered Agen signature required when reinstating) DATE
W : .
B -A‘ﬁFHi:E N?W'gs ';EE Iilsblsoéosg 00 9. Election Campaign Financing $5.00 May Bo
Alter Way !120 ee W $ ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 1 Defete TITLE O change ] Addition
NAME - MOLINET, WILLIAM GUY NAME
sTReeT ADoResS | §15 CORDOVA RD STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33316 CITY-5T-2IP
TITLE [ Delste TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIty -ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelste TILE [J change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
THLE 3 oelete TITLE [ cChange [ Addition
NAME NAME o o —
STREET ADDRESS - - = WORSS | o
CITY-ST-Z2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stategfin Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplernantal report is true and accurate 3 d that my sHgnature ghall i." the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute g A by Chibier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like4
SIGNATURE: __ SIGNATURE REQWIZY /~R-03 Xy 743
1T Date Daytime Phone #

SIGNATURE ANDTYPED OR PRINTERAARMY OF SIGNING OFFICER OR DIRECTO! !




