2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

[ ]
DOCUMENT #  P01000048106 May 08, 2002 8:00 amj
1. Enity Name Secretary of State
CHARLOTTE HARBOR BOAT RENTALS, INCORPORATED / 05-08-2002 90135 007 ***150.00
Principal Place of Business Malling Address
5000 TAMIAMI TR 5000 TAMIAMI TR
CHARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 33580
2. Principal Place of Business - 3. Maiting Addrass . . R ”Il”ll, m "m ||||||Il“ m" Ilm III” |||I‘ mmllu ||||| I””l"
000 TLAM VAN \Cur D000 “Tarmyam:. (& o
uite, Agt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACKE
Siile VS Suike |35
ity & Stgte \R \o @1 & State n J \D 4, FEI Number Applied For
Q_S\a\‘— D‘\,‘\( &t Orl\: \ c\o Ot Dr'l?l ulp— D3§Oﬂ 83 Not Applicable
Zio Country : Zip 6, niry L\'r ﬁé\ . L ‘ $8.75 Additional
3 ?:0\.3 O u‘g . Q . B?Jv\.% ] Tlo 5. Certificate of Status Desired [ Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
' ’ ’ Name ) ’ : -
MAR :‘ JANELLE E “ . . Street Address (P.O. Box Number is Not Acceplable)
R S0 Tamidm. (a1
amererasn Chaclo He Warbor 7).,
; 3—351 QD City FiL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, ({NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||n.g rgqulrement and elects to do s0. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. CDDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE ]f-'_ N ot T 2l Delete TITLE e [ T\g,lb ’ [ change T8 Addition §
NANE ~ fel o A ‘;'»‘ NAME obeot B. MNARAK 228
STREET ADDRESS |- - _,1: - Y - STREETADCRESS [S 8C & “Ta fmdm: "% R Lnt & \3< §
cTy-sT-zP g - - . , I LA CITY-S1-ZIP C har \p“{ Hacrbe ~ Fi 133480 §
me ' 07 Delete e Ol Change [ Addlion | O
NAME . . NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-ST-ZIP )
| ™me . ] Delete TIMLE , ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME [ Delete TIME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Dslete TILE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2iP ’ CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
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 report as’redquired by Chapter 807. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
0 TR - TV S M I A IR E Rty
SIGNATURE: R 76 TIRED Nl ay|o=
SIGNATHIRE EC\OF PRINTED NA| IGNING OFF|CER OR DIRECTOR v N Date Daytima Prons 4
(5 % e e = g?fﬁ\ s




