r

2003 FOR PROFIT CORPORATION

P00000026653

-DAVID M. ARNDT CHARTER BOAT, INC.

INIFORM BUSINESS REPORT (UBR)

Principal Place of Business
1320 TIDAL PT. BLVD.

DOCK C-1t

JUPITER FL 33477

Mailing Address

SUITE #2
JUPITER FL 33469

208 US HWY ONE N

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90076 050 ***150.00

TR AR TR

Principal Place of Busmess 3. Mailing Address ]ﬁCC
290 il 5ol Blvd_ 30 Poadshas
ite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ok C - t l

& State
CVV»M( N

L

ity & State O,_,@;.1 j,q_

4. FEI Number 65’0610291

Applied For

Not Applicable

Zuﬂ ’

XL i

Caountry

—USAT———~

~FYg90—

3

_6..Certificate of.Status Desired___ . $8 75 Additional |

FeeRequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GREEN, THOMAS |
7884 S E SPICEWOOD CIRCLE
HOBE SOUND FL 33455

Name S) ' dhm |

Street Address (P.C. Box Number is Not Acceptable}

13yd 3¢ épauwood Cinele

o Seumd_

FL

¥%¥55

B. The above named entity submits this statement for- jhe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered

Agent signature required when rgingtating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campalign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O peets e (owrad, Devid Clchange [ Adellion
HAME ARNDT, DAVID M HAME )

sReeT aooness | 208 US HWY ONE N STE #2 \ stagraooness | 1 13 Y Sl 600&5&3”‘\‘:an\.(‘,€,

erv-st-ze | JUPITER FL 33469 ov-stze [ Dadom Cok y L FL Aqq o

TITLE VP O pelete TITLE OJ\ moU' a e [ Change  [J Additicn
NAME ARNDT, AMY J NAME Ik

sTAEET ADDRESS | 208 US HWY ONE N STE #2. saeeT aooness | 17134 Sw E)(}CL:[—SLJCLW\- ce

orv-s-z¢ | JUPITER FL 33469 = fovew o TParrw 0 41 34990

TIILE O petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-5T-2IP

TITLE O pelste TILE [ crange . [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O gfle TOLE [JChange  [] Addition
NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

“12. | hereby certify that the information supplie with this filing
indicated on this report ot supplemental r
of the corporation or the receiver or trust

ort is true and

xemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ort fis requured by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(-R.02 S 2637487

Date ~

Daytime Phone #

~ CR2E034 (10/02)



