2001 UNJFORM BUSINESS REPORT (UBR) FILED

: May 31, 2001 8:00 am
DOCUMENT # POO000031762 Secretary of State

HOOKED-UP CHARTERS, INC. 05-31-2001 90003 027 ***150.00
Principal Placs of Business Mailing Address
17535 § TAMIAMI TRAIL 175% S TAMIAMI TRAIL
SUITE 202 SUITE 202
FORT MYERS FL 33908 FORT MYERS FL 33908
o s IR R SRR
(804 ¢ FAmbeeord Ld |/ ecott Ambesiioed Pd. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sy ite 3 Swite 3
City & State: City & State 4. FEI Number Applied For
%ﬂj‘ m‘-‘ff% -;/ M % QVU‘S/ j’/ 95-/0/5;’ q 3/ Nat Applicable
ry

. Zip J T countrd Zip Cou - A $8.75 Additional
- ) 5. Certificate of Status Desired O . dditiona
339/3 Lﬁ’-@ 33?/_3 s & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narrie
SQSR:;VE%&%EEETR%’I{D Streut Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

8. The abowe named sntity submits this statement {or the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {10/00)

signature, typed or printed name of registsred agent and title if applicabla (NOT FHagisterad Agent sinatura required when reinstating) DATE
[ ML)
9. Ims corpo-ation s eliginle to satisty its Intangible FILE NOW !l FEE IS $1!5|0.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2! ?1 Fee will b}e $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Paya]l I‘e to Deparlsplent of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PD [ Detete TITLE [J change [ Addition
HAME SARVER, ROBERT L H NAME
STREET ADDRESS | 9233 PINEAPPLE ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
T [ pelste TITLE B B ' [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRE:S
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRE’:S
CITY-8T-2IP CITY-81-21P
TNLE [ belete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
HITLE ] Delete TITLE [ Change ] #ddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for :he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that nr / 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 empowereg to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an afidress, with il other like empowered.
! T 1
SIGNATURE: 5-29.0i G441 (D
ME OF SIGNING CFFICER ( 3 DIRECTOR Dare Daytime Fhone #




