2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT #  P0O0000063170 = ecretary of State
1. Eniity Name 04-04-2003 90113 025 ***150.00
DUAL PORPOISE CHARTERS, INC.
Principal Place of Business Malling Address
229 28D ROAD 229 2ND ROAD
KEY LARGO FL 33037 KEY LARGO FL 33037
N — IR RRE
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ‘Applied For
65—1019943 Not Applicable
ap Commary -~ = - dp = - CouAlry = - e e B ertificate of Status Dasied o~ ?e'; gfq‘ﬁ:’:ét"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOROWITZ, EDNR M
208 TIDE AVENUE

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

TAVERNIER FL 33070

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!l FEE IS $150.00 . - .
e X %. Election Campaign Financir .
H After May 1’ 2003 Fee will be 3550'00 Trust Fund COFI‘TtrigbUtion‘ g D f(ilgloiohgi‘isse
fitake Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD i ' {1 Delete TITLE ' ClChange [ Addtion
e | SCHALK, STEVE NAME
sTREET ApoRsss | 229 2ND ROAD STREET ADDRESS
chy-sr ZIE‘ KEY LARGO FL 33037 CITY-ST-2P
me .| VID O Dlets TITLE [OJchange [ Addttion
wve | HEMPEL, GABRIELE HAME
STREET ADDRESS | 226 2ND ROAD STREET ADGRESS
CiTY-ST-2IP KEY LARGO FL-33037 : ~ e eoeeme [l CIY-ST-2P e o} —_—— - - - : -——
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TITLE 1 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with gp-addie er like empowerad.

RESWESeelAly 4] [o2 2e5394 087

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S~ PR AY)

nv

CR2E034 (10/02)



