FILED

2002 UNIFORM BUSINESS _gago;gr_ wer)_ Jun 30,2002 8:00 am
- Secretary of State

| DOCUMENT # P01000029147 % 05-28-2002 91789 008 ***150.00

1. Entity Name

IT WASN'T ME CHARTERS, INC.

Principal Flace of Busw‘nesé ' Mailing Address " q B
9498 ALTERNATE AtA 9490 ALTERNATE A1A ) o J 3 9
LAKE PARK FL 33400 LAKE PARK FL 33403

LR

2. Principat Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nupber i Applied For
/7 55 -/ W 5(/? Not Appiicable
- =g vi
Zp Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 aqditional
+ Fee Required
- = = .. B. Name and Address of Current Registered Agent - .. -—- < . . . —7..Nameand Address of.New.Regi: Agent . . . ._
Namg
n LW P- o Streel Address (P.O. Box Number is Not Acceptable)
9483 ALTERNATE A1A
LAKE PARK FL 33403
1 ’ Cit Zip Code
i Y FL I p
8. The ahove named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signawre, typed or printed neme of registered agent and btls if eppiicable. INOTE: Registerad Agent signelure raqursd whan rainstating) DATE
9. This corporaton s eligible Lo satisly its Intangiola FILE NOWI! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax hlfng requirement and elects lo do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fobs
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Cchange [ Addition
NAVE SMITH, WILLIAM P NAME
stheer aponess | 9488 ALTERNATE A1A STREET ADDRESS
CITY-SI- 7P LAKE PARK FL 33403 CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2F ) CITy-S1-2IP
e O pelete TMLE " DClchage [ Adaition
NAME . NAME oo B - B _
STREET ADDRESS STREET ADDAESS
CITY-§T-2tF CITY-ST-2IP
TIE [ pelete TmEe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P City- §v-z1P
TITLE 3 oelete e [ Change - [ Adeition
NAME . NAME .
SIREET ADDRESS ) STREET ADDRESS
CITY-§T-2P . Cry-51-2P
TTLE 0 Detete e O changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiIV-ST-2IP CIFY-55-2P

13. I hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ( further certify that the informalion
indicatad on this report or supplemental report Is irue and accuratg_and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered, € this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 of Block 12§
changed, or on an attackment with dress, with aj

L SIGNATURE:

SIGMATURE AND TYPED OR PRINTEQ NAMECF EIGNING CFFICER OR DIRECTOR Date Dayurne Phone #

eyl

nv

CR2E034 (9/01)




