' j" J 57 FILED
2001 UNIFORM BUSINESS REFORT (UBR)  Ma 23, 2001 8:00 am

DOCUMENT # POO000030336 Secretary of State

1. Entity Name

¢ . _07- ke e
SUNKISS CHARTERS OF FLORIDA, INC : 03-07-2001 20009 017 **130.00
Principal Place of Business Malling Address
2620 RIVERVIEW ORIVE 26X RIVERVIEW DRIVE

NAPLES FL 34112 - MAPLES FL 34112 —
TR Y s A

Suite. Apt. #, etc. Sulte, Apt, A, elc. DO NOT WRITE IN THIS SPACE
_-—"-'-——‘—

m——

7
Jiw & sr:.at5 ﬁ City & State 4., FELMamb W . & Appiied For
e ——_—
y . el l !S * 7 9’:;& Not Applicabie.
; { t ! Zi Sount { i -
3 L l l Q ;l ,?' EZ- P i Oun‘r_y_,______” 5. Certificate of Status Desired O gg‘g?qgf:gma'

6. Name and Address ot Current Registered Agent ' 7. Name and Addresa of New Registerad Agent i
Neme _ _ _ el T
RRIS, MARGARET Street Address (P.0. Box N is Not A bl g
2620 RIVERVIEW DRIVE ree ress (P.O. Ws ot Acceptable) /-—-—- .
NAPLES FL 34112 . /
City pd / Fi l Zip Code

8. The above named entity submits this statement for the purpose of changing its re.isterad office or registered agent, oF both. in the State of Florida.

SIGNATURE i
Sgnature, typod of praled name of registerad agent and 1itie i applicable. {NOVE: Re jistered Agent signatwa requited whan reinstating) DATE
9. This corporalion is eiigiole to satisfy its Intangible FILE NOW!!! “EE IS $150.00 10. Etecti ian Fi .
Tax filing requirermenl and elects to do so. Alter MAY 1, 2001 Fee will be $530.00 ’ Trﬁz}lﬁ:rzaggr::?;mis:ncmg D fgsg?ohnge
(Seo criteria on back) (| Make Check Payable to Department of State ’
11. ,  OFFICERS AND DIRECYORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e swWNee [ RRES 1 Dizdy O Delete o Ochenge [ Avoiton | S
NAE Maebn et Pwetd S N 2
STREET ADORESS AL Ao Q~ v %VI \%,,,/M STREET ADDAESS §
CITY-ST-2 B}Zﬁ) = i 4 i) o2 CITV-5T-2P g
TIE J 1 Delete TILE O Crange [ Addition | 0K
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-21p CITY-$T-21P
TLE L3 Delete e {3 Change [ Addition
NAME NAME
STREETADORESS.) . . o SINEET ADDRESS . - - - — S
CIrY-§1-2P 1 orv-stap
TTLE O pelete mLE ’ Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CrY-571-2P
TTLE [ petete e ' [Jenenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P £Y-ST-7P
TLE {1 Detete e DO crange [ adgition
NAME - NAWE
STREET ADDRESS ' N STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supple
of the corporation of the receiver
changed, or an an attachment

SIGNATURE:

pplied with this filing does nct quaiity for the exemption stated in Section 119.0753)6), Florida Statutes. | further certify that the information
tal report is true and acourate ang that my s:gnature shall have the same legal effect as if made under oath; that | am an officer or direcior
crad J regon as equired by Chapler 607, Florida Statutes: and that my e appoars in Block 11 or Biock 12 if

/OS]0, 4777545

Darytima Frong #




