e ]

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

DOCUMENT #  PO0000099619 Secretary of State
1. Entity Name ~ o—
- : 08-15-2002 90048 035 550.00
MERMAID CHARTERS, INC. \/
Principal Fiace of Business Mailing Address
417 EATON ST 417 EATON §T
KEY WEST FL. 33040 KEY WEST FL 33040
I I WO
Suite, Apt. #, elc. SLJT'Ie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State !+ - City & State 4. FEI Number Applied Far
D 65-1071587 Not Applicable
S . ,ﬁfoumry,__ e r;iamm” LA #5..Cerificate,of Status Desired ﬁaﬁﬁ%%gﬁgﬂm"@’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BETANCOQURT, MARIA
. Street Address (P.O. Box Number is Not Acceptable)
417 EATON ST i
KEY WEST FL 33040
) City FL Zip Code

ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Yshz
ore

.
8. The above named entity submits this statement for the purpose of chang

(NOTE: Registerad Agent signature reguired when reinstating)

9. This corporation is eligitile Lo satisfy its Intangible FILE NOW!I FEE IS $550.00 ! o
10.
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 .E:z:'zzr%aggsl?;uig:mmg M fg;%?ohggsae
{See criteria on back) 3| Make Check Payable to Department of State ’
1. GEFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L b L] Delete me Ol Change [ Addition
HAME LEWIS-GARCIA, KAREN NAME
streeT AnDRESs | 417 EATON ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CiTY-ST-2IF
TITLE VP . ' O belete TITLE [JChange [ Addition
NAME SWEENEY, MICHAEL NAME
STREET ADDRESS | #1 SAFFIRE DR #3 STREET ADDRESS )
| OestzP | KEY WESTFL330M0 . comen. o ccoge o foometnizes o o e s e e 20 -
T s O Delete TIME [Jchange ] Addition
NAME GARRETT, ROBIN NAME
sTREET ADDRESS | 7914 WHITE ST, #2 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY -$T-2IP
me S ' (1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-71P
TILE ' O Delete MLE [J change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-57-7IP
TLE [ pelete TNLE [ Change [ Aadition
NAME ' : N NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver g 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

i d

changed, or on an attachment witif an aggress, wilp”all other like empowegad. )
", e
l -
SIGNATURE: W/z)’é 2 =K 06ef
IRECTOR .4 D i Prand e Bhira &

Aol el Bl

ny

CR2EQ34 (4/02)




