_ FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000001119
1. Entity Name 04-24-2003 90153 013 ***150.00
KATTINA CHARTERS, INC.
Principal Place of Business Mailing Address
630 DUNDEE LANE OUNDEE {ANE
HOLMES BEACH FL 34217 HOLMES BEAGH FL 34217
2. Principal Place of Businass 3. Mailing Address ““"“H“ “’l”lm Il'”"lll “”I Ilmllm'lm ”Il“ml ll']llll
Suite, ApL. # etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - T« city&stae e— cwest == ae|- 4.-FEI'Number y Applied For
65—1 101519 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired 0 §8‘75 Addiﬁonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BER ! ERfC Street Address (P.O. Box Number is Not Accentabla)
3014 AVENUE C
HOLMES BEACH FL 34217
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prlnl_elld name of registered ageni and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOWI! FEE IS $150.00 . . :
Y 9, Election C Financi
After May 1, 2003 Fee will be $550.00 TrS:tllgzndagc?ni:?guti:: e O fc?dggohg?;g ®
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ . |D R O ekt e [ change [} Addition
NAME BERGAN, ERIC NAME
sTReeT ApDRESS | 512 70TH ST, - STREET ADDRESS
crv-st-ze | HOLMES BEACH FL 34217 CITY-ST-2IP
WLE D [ Delste TITLE [d Change  [2] Addition
NAME SCHAVEY, DENNIS NAME
sTReeT apoaess | §30. DUNDEE.LANE . L _ ) STREET ADDRESS o ) - .
orv-s-2¢ | HOLMES BEACH FL 34217 OITY-ST-2IP
TITLE [ pelete TITLE O Change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME o - co I O Delete e O Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLe 1 Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

oplied with this filing does not qualify for the exemption slated in Sectien 119.07(3){()), Florida Statutes. | further certify that the information

A reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute (histépart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if.
changed, or on an attachmenft wi gidress, with all othe T empowerad.

HKEFTRE DEw &sa[;LS’cW \Lzo/os 94 17192909

SIGNATTRE AND@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that:the information
indicated on this report or supplep

" 4820550

AY

CR2E034 (10/02)

§



