2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L30494

1. Entity Name

FILED
Apr 06, 2001 8:00 am
ecretary of State

SEA BR

EEZE CHARTZRS, INC.

Principal Place of Business

13670 77TH TERRACE
SEBASTIAN FL 32958-3434

GAma"

Mailing Address

13670 77TH TERRACE
SEBASTIAN FL 32956-3434

ShAraF

2. Principal Place of Business

3. Mailing Address

i

04-06-2001 90067 004 ***150.00

[

Q064616

SEBASTIAL G

e
ity & State
@i

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
———
City & State 4. FEI Number 650161072 Applied For

Not Applicable

Zip

2255%

Country Zip

FLonvar Bt 3506Y

J_f}unutry 1 w uEI’L_s Certificate of Status Desired

F.%

0 $B.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| ————— s

JAN

_ e _ - -

SEN, TERRY L.

13670 77TH TERRACE
SEBASTIAN FL 32978

eNamen e ool o s -

PN

oyt

Street Address (P.O. Box Number is Not Acceptable)

FL

Zip Code

8. The above namea entity submits this statemeht for the purpose of changing its regist

SIGNATURE

lereyd . Jawssw

red agent, or both, in the State of Florida.

R 2

Signalure, typed of ptfied name of ragistered agant and titls if applicatyle,

DATE

(N(’TE' Reg‘\st’eremm&d wher’ reinstating)

9, This cbrporation is eligible to satisfy its Imtangible
Tax filing requirement and elects 1o do so.
(See criteria on back) d

FILE NOW1!! FEE IS $T50.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elgcticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2ED34 (10/00)

1. OFFICERS AND DIRECTORS J 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE DPS O] Delete TITLE [J change [ Addition

NAME JANSEN, TERRY L. NAME

STREET ADDRESS | 13670 77TH TERRACE STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL CITY-ST-2IP

e T 7 gelete TITLE [ change [ Addition

NAME JANSEN, TERRY L. NAME

SIREET ADCRESS [ 13670 77TH TERRACE STREET ADCAESS

CITY-ST-71P SEBASTIAN FL CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

- NAME_ e o b e o 2 ez, — — I [ - - B e S

~ STREET ADDRESS | ) STREET ADDRESS

CITY-$7-2IP CiTY-ST-ZIP

TITLE O pelete F TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TILE [ pefete TME [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

<hanged, or on an mtacn/memamn

SIGNATURE:

H

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12.if

an address, with all other like empowered. ’

Tereny L. Janses of-<f- D)

&Z -3%5- )t

OR PHINTEDyMEOF SIGNING OFFICER OR DIRECTOR

Dato © Daytime Phone #

‘}E

e



