2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00
DOCUMENT #  PQ1000027757 ecretary of Staté1 .

1. Entity Name

CHASER YACHT CHARTERS, INC. 04-09-2002 90040 035 ***150.00

Principal Place of Business Mailing Address

2460 SOUTHWEST 85TH TERRAE 2460 SOUTHWEST 85TH TERRAE

DAVIE FL 33324 DAVIE FL 33324

2. Pringipal Place of Business 3. Mailing Address ”"”II' m ""”m” m "m I|'|“|“I NI” m" |||I| I“" |I|| llll
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

' L S/op2Y Tl Not Applicable
4p Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) J ,
SPIEGEL & UTRERA, PA Coy M- Pelfet [r.
* 3 Strest Address (P.O. Box Number isyt.é\%em le
343 ALMERIA AVENUE 240 -2, J crrnlte-
CORAL GABLES FL 33134 Davie FI
City Zip Codg __
- FL | 5232y
8. The above named entity submi;isﬁtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smm‘ruﬁ?%y (4 prc,", /QK‘, A). H‘//(”G/a 4 02—
Signature, tufSd 4 prir{ted name of ragi%d ?ﬁm and tila if applicable. (NOTrRegislevﬂj Agent signature requirad when reinstating) DATE
. . . P . N - '

9. This corporation is eligible 0 satisfy its Imangible FILE NOW!I FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State '

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

TITLE PSTD - O elete ML Cetnge [ Addition

NAME PELLETT, GUY N JR NAME : : 5

STREET ADORESS | 2460 SOUTHWEST 85TH TERRAE & streeTaooRess | 2 Y @O S @Uﬂu wre/ /’ FLT" TerrAc e

CITY-$T-7IP DAVIE FL 33324 CiTY-ST-2IP

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P ‘ CITY-ST-ZIP

TITLE e = e ~aem v = e[ Palate——— TITLE -- [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2P

TITLE , [ oelete TILE (1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P ’ CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address all other like empowered.

SIGNATURE SN e 2 /4(_'/\3} ‘,[-/.10'_),,. Db 220P22

5 e .,
S RGHATRE AHND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

dSs E165180

CR2E034 (9/01)



