EE————— |
. FILED

| 2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am

DOCUMENT #  P01000034629 Secretary of State

1. Entity Name ' ke s
TALE DANCER CHARTERS, INC. 08-04-2002 90157 014 150.00

Principal Place of Business Mailing Address
26871 MCLAUGHLIN BOULEVARD 26871 MCLAUGHLIN BOULEVARD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

A0 A

2. Principal Place of Business 3. Mailing Address

CF7 Melavgslyy Gl4¢ Jes—
Suite, Apt. #, etc. 4 Sulte, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
i I 4
ity & State City & State 4, FEl Number Applied For
&% [j‘q 7//'(‘?9 4 \y 5 - /0 7 2237 Not Applicable
h— 7 + - —
'Z;'p‘( [ 3 (_‘ Cﬁ”g 2 ap Country 5. Certificate of Status Desired [l ?ese.:esq lﬁsef;t'onal
s - s . 6.-Name and Address of Current Registered-Agent = —=- . ~-  -j-- =~ ‘7" Name and'Address of New Reglstered Agent ™~—— —— ™ ™
Name 5\
% o1t
%Eff&;ﬂ&n:bgk Strest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
= City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Jamer A f)(f;-df /"‘f 7~(f-0%

Signature, typad or printed name of registered agent and tit'e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
=3
9. This corporation is eligible to satisly its Intangible FILE NOW!M! FEE S $550.00 /7 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After Septerber 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Datete TiILE [J Change [ Acdition
NAME HINDS, JAMES A NAME
sTReeT aporess | 26871 MCLAUGHLIN BOULEVARD STREET ADDRESS
crv-st-2p | BONITA SPRINGS FL 34134 CITY-3T-21P
TMLE SvD 3 Delete TLE Dl change  [7] Addition
NAME HINDS, LYNN C HAME
steet aooress | 26871 MCLAUGHLIN BOULEVARD STREET ADDRESS
cv-st-2¢ | BONITA SPRINGS FL 34134 CITY-§T-2P
THmET T S A 0 ) TR (TS - e T = 7™ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§7-21P

13. | hereby certify that the information suppiied with this filing does nat quallfy for the exemplion stated in Section 119.07(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 corparation ar the recejwpr or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachm ith an address, affith all other ke empowered.

SIGNATURE: LENGTHERE BT ETEN. Hinds 7~ (-0 PI3-HIT(97%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datg Davtira Phans #

L3Lans el

CR2E034 (4/02)
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