2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111668 -

1. Entity Name

FUN - SEA - KER CHARTERS, INC.

Principal Place of Business

1107 KEY PLAZA. #410

KEY WEST FL

Malling Address

33040 KEY WEST FL 33040

1107 KEY PLAZA, #410

2. Principal Place of Business

3. Mailing Address

M

|

|

Suite, Apt. #, elc.

Suite, Apt. #, elc.

C0047605

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90056 046 ***158.75

I

City & State City & State 4. FE! Number ; Applied For
s - /0 (_é’ 't/ / 73 Mot Applicable
Zi Counit Zi t i
® Ly ® Country 5. Centficate of Status Desied N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ MICHAEL S Street Address (P.O. Box Number is Not Acceplable)
16550 QLD STATE RD.
SUGARLOAF KEY FL 33042
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE IS $150.00 ‘ ) )
10. Election C 3
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Gampaign Financing $5.00 May Be

; Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T TPreasure_. 1 Delete TITLE (] Change [ Addition

HAME m m\r\ae/l arms RAME

STREETADDRESS | Jip 567> Old S5z Qoﬂ STREET ADDRESS

CITy-8T-ZiP Suqaf/oa_ £ Key 17 BBOYZ CITY-ST-21P

TILE e President [ pelete THTLE [ Change [ Addition

NAME TP AT Adam S NAME

STREETADDRESS | / (p 5S¢ O ld S 4¥TE. R STREET ADDRESS

CITY-ST-2p _\6u ¢ﬁr/a ]ap /(m./ = 330¢Z_ CITY-ST-2P

TITLE '—S—‘Océ;:t?‘f\vo lXﬂD E 1 Delete TITLE [J Change [ Addition

NAME . . NAME

STREET ADDRESS ? q Gl e Drive STREET ADDRESS

£ITY-S1-2P C et [O€ /egc_/ H_ 23042 CITY-ST-21P

TTLE ) GCE"':‘E N ’ [ Delele TITLE [ Change [ Addition

HAME MWE e A CIAALC HAME

STREET ADDRESS Z&/@ﬁ’q Y STREET ADURESS

CTY-$T-7iP Kg(,l LWiEsr; At 330Y o CITY-57- 2P

TIFLE " [ pelete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE (] Detete TITE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81- 2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jpac 4 S. \/4—1.. :ﬂ

SIWATUHE AND TYPED Oft PRIKTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daylime Phane #

CR2E034 (10/00)



