2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

nv

DOCUMENT # P01000007625 ecretary of State
1. Entity Name 04-21-2003 90374 018 ***150.00
ISLAND WAY CHARTERS, INC.
Principal Place of Business Mailing Address
18395 GULF BLVD.. STE. 103 18395 GULF BLVD.. STE. 103
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785 .
I N IRENAT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ . City & State 4. FEI Number Applied For
59-369$70 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?Eg';esql‘:fe’ﬂﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNa
ENGLANDER, LEONARD S ESG. . Ls /“" J Ly, .CA St ¥nc.
721 ST AVE. NORTH i [03
ST. PETERSBURG FL 33701 pres, f/ 3376S"
. . i . Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

" the cbligationsof registered 7nt. /% z / /
SIGNATURE ' . L% /5 dg

CR2E034 (10/02)

!gnalure‘ yped or’rinted name of registered agent end itle if applicable. (NOTE: Regisiered Agent signature required when reinstating) DANE
& FILE NOWII FEE IS $150.00 i . o
o 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State .,
10. OFFICERS AND DIRECTORS /S 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIMLE D ly,De\ele TME [Jchange [ Addition
NAME ENGLANDER, LEONARD S HAME
smeer anoness | 721 1ST AVE. NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33701 CITY-ST-2IP
TITLE PD 1 Detete TITLE O change [ Addition
NAME CHIVAS, FRANK NAME .
sTReET ADDRESS | 18395 GULF BLVD., STE 103 STREET ADERESS
crv-st-ze | INDIAN ROCKS BEACH FL 33785 CITY-51-2P
TILE 1 Delete TITLE ' [ Change I:_I_ Agdition_|.
HAME ' . e e e S = —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the informg#on supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corporanon or the regiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ) G\//;W// / AED ‘-///5/03 / 27 -39/ Y52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



