2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000106989

1. Entity Name

AACH YACHT CHARTERS, INC

Principal Place of Business

4700 SW 36TH ST. UNIT K
DAVIE FL 33314

Mailing Address

4700 SW 36TH ST. UNIT K
DAVIE FL 33314

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90064 015 ***150.00

vwutuyg ]y

\LH R

DO NOTWRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

P.0. ZoX 234PE

Suite, Apt. #, ele.

fHiH

Suite, Apt. #, etc.

City & State City & Stgte, ¢ &\ 4. FEl Mumber ] - Applied For
foET LAséadue  FL LS -loTE8  [Tomen
Zi Count i C i
P oumiry 0 . PR I 5. Certificate of Status Desired ) $8.75 Additional
55% O 7 U/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCCHESNEY’ ARTHUR D Stroet Address (P.O. Box Number is Not Acceplable)
2712 NE 49TH 8T
FT LAUDERDALE FL 33308
City 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 Florida.

SIGNATURE

Signature, ypec o printeg namre of registerce agent and tite if app! cakre (NOTE: Registered Agent signature requirec when -einsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOWIH FEE 5 $150.00
After MAY 1, 2001 Fee wiil be $350.00
lake Check Payabie to Depariment of Siaie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE ?’ . ‘ 1 Dalete TITLE [ crange £ Adaitien
NAME MG‘CW@I Rz HUTZ )5 NAVE
STREETADDRESS | 3."F ek N E. 1{1" 1 S‘r STREST ASDRESS
CTY-ST-7iP F’sz LiqU @1}3% F;’L_ 3%389‘3 GITY-ST-2IP
TIELE 1 pelete TILE (] Change  [[] Acdition
NAME NAME
TREFT ADDRESS STREES ADDHESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Delete TITLE O Gharge [ Adatien
NEME MANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-24F CITY-§7-2IP
TILE [ Delete e [ Change  [] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TITLE ] Crange ] Adaiiion
NAME MAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST- 7P
fI7LE O Delete TLE [ change [ Additinr
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P Ciry-ST-219

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Stalutas. 1 further certify that the information
indicated on this report or supplemental 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 direcior

of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an altachmpent with an address, with all other like empowered.
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