[ .
2002 UNIFORM BUSINESS REPORT (UBR) : p{&@i‘éﬁ)ﬁo‘o‘l4'*’*‘*1’58.75

DOCUMENT #  PO0000106989 / 02 HAY -9 AM10: 23

*Bo0000106989

1. Entity Name
AACI YACHT CHARTERS, INC AP
» SECRETARY OF STATE
. - TALLAHASSEE, FLORIDA
Principai Piaca of Business Mailing Address
4700 SW 36TH ST. UNIT K P O BOX 23488 7
DAVIE FL 33314 FT LAUDERDALE FL 33307
N R
4ot N (174 M| B0 . Boy 23468
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied For
#_é, [2 ! R 'FL T 65-1072589 Not Applicable
é.p& 4 m‘ﬁ - - -g)g?) O J F Copniry » , e B 5.;Cenificéte of Status Desired.,. ﬁ_., gg%.:f_ﬁ?;;@%m_
~_6. Nemo and Address of Current Registered Agent 7. Name and Addrags of New Réglstered Agent
Name
zggfmgmm D ' $Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 .
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad ageni, or bolh, in the Slate of Florida.

bt HCCHENN  dufoy

SIGNATURE
{NQTE: Registered Agent signature required when relnstatif)
9. This corporation is eligibla to satisky its Intangible FILE NOW!I! FEE IS $150.00 . ) )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:E(;:Jgﬂ rﬁjagn:;:?gml?g\nancmg $5.09°l~::z§e
(See criteria en back) IB/ Make Check Payable to Department of State ’
11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P : [ Delete TnE O Change [ Addltion
NAME MCCHESNEY, ARTHUR D NAME
STREET ApoRzss | 2712 NE 49TH STREET STREET ADORESS
crv-s-7¢ | FORT LAUDERDALE FL 33308 CIrY- ST-7 .
TILE [J Detete TME [JChange [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CTY-§T-2F N . .. .. e L L PO — e b e
me ] Delete TILE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TRLE [ peiets WLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ b
CITY-51-21P CRY-ST-2P
TME O oetete THLE O Change ] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-ZIP
THLE 7 Delets TITLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07;
indicated on this report or supplemental report is true an

gn address, with all other like empowered.

changed, or on an attachmaniywvith

SIGNATURE: A

SIOMATURE AND TYRED OR PR

HESNEY

£ FF GIGRING OFFICER G DU

3X1). Florida Statutes. 1 further cerlify that the information
y accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1

CR2E034 (9/01)




