- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

15, 2001 8:00
DOGUMENT # POOO00006394 N[Si{ret;wy )18:09 am

0260293

TIDE EYED CHARTERS, INC. 05-15-2001 90010 004 ***150.00
Principal Place of Business Matling Address
8108 SQUTHEAST 14TH COURT 810B SOUTHEAST 14TH GOURT s v
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL. 33318
4SS S0 Sean v i INY To Tea~n way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State £ City & State 4. EE\ Number Applied For
Aver~nie F ) TF“'UE*(N e Pl éb" [614) —’\“S?)O N Not Applicable
3 'ZS‘DO o Country LS (% S%DO Fo Country OAN:! 5. Certificate of Status Desired J g‘i'gilﬁ?edgm”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <}
ROBERSON’ SCOTr D Streei::sz):’-‘(_) B%N‘mt::t‘}’i;> N?eﬁrcfest;\:
810B SOUTHEAST 14TH COURT - ! P
FORT LAUDERDALE FL 33316 I4S So Sean why
C'tyT('\'\f'CA’ AT el FL | %pgcﬁf %— )

8. The above named entity submits this statement for the purpese of changing its registered office or registered agertt, or both, in the State of Florida.

SIGNATURE MB/( L,/ZX/O }

S\znalule‘ typed o printed name of registered agent and tile if applicabte, (NOTE: Registered Agert signature requirss when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) - :
Tax filing requirement and elects to 4o so. \{ After MAY 1, 2001 Fee will be $550.00 1e. %iz:u;r;r%agsri?;ui:;ﬁnmﬂg O fdsd;%(gor\g‘:yefe
(See criteria on back) 3 Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE ClChange [ Addition
NAME ROBERSON, SCOTT D NAME
sTReeT +0oress | 8108 SOUTHEAST 14TH COURT STREET ADDRESS
crv-st2P | FORT LAUDERDALE FL 33316 CITY-ST-21P
TMLE VPD [ Dslete e ClChenge [ Addition
NAE ROBERSON, KATHLEEN NAME
streeT aporess | 810B SOUTHEAST 14TH COURT STREET ADDRESS
orv-s-2P | FORT LAUDERDALE FL 33316 onv-s1-2p
TILE : 1 Delete EITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-$T-Z7IP CITY-ST-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE 1 pelete T1LE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$1-2P
TIMLE [ Delete TITLE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP

13. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report 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, with ali other like empowered

SIGNATURE: _SutDfr———— Hesto « 305 39Y- LBOF-
”~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)




