2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. =
Sep 12,2002 8:00 am
- k]
DOCUMENT #  P01000032968 / ecretary of State
1. Entity Name 09-12-2002 90067 032 ***550.00 B
TRANS ATLANTIC CHARTERS, INC.
Principal Place of Business Mailing Address JUiviviv
C/0O ROGER BARRY DAVIS, ATTORNEY AT LAW C/O ROGER BARRY DAVIS. ATTORNEY AT LAW
1955 TYLER STREET 1955 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address
47/ Hlamarpsy [
Suile, ApL. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ 4//24//4/4' y-4 .
City & State City & Statg, ., 4. FEI Number ) Applied For
/f@//W ﬁ/ /Z/é 32 -/5-—4 J/?y Not Applicable
. L9 " 7
Zip s, Country Zp y Cow# ~ 5. Cerlificate of Status Desired ~ []  $8+79 Additional
3 3’6674—* | =7 > 7 — - ——~————————__ FoeRequired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
DAVIS, ROGER B Street Address (P.O, Box Number is Not Acceptable)
1955 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.
-
SIGNATURE
#lyped of printed name of registered agent and titia it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangioie _FILE NOWl! FEE IS $550.00 i ion Financi
Tax filing requiremenrt and elects to do so. E/ After September 13, 2002 Fee will be $750.00 10. E:ﬁ:tllgzrijag é)r.]atlrgi]guﬂ::ncmg ?g;‘gﬂoh‘ggfe
(See criteria on back) Make Check Payable to Department of State ' ,
1. OFFICERS AND DIRECTORS | | K2 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 |
THLE DP O pelete TITLE [ Change [ Addition %
NAME SHLAEN, ALEX NAME Iz,
q
STREET ADCRESS | 1055 TYLER STREET STAEET ADDRESS 3
om-st-2e | HOLLYWOOD FL 33020 GIrY-5T-2p & |
TITLE (3 pelete TITLE [ Change  [] Addition | & |
NAME NAME ‘
STREET ADDRESS e = - - [§ STREET ADDRESS - — — - e
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-229
TITLE [ delete TITLE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP GITY-5T-2P
TLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THILE [ Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2iP CITY-ST-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
= A
SIGNATURE: (4 A7 UMRE REQUIRED

7 SIBNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Mata

e



