2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
§
2

DOCUMENT # _ PO1000064447 May 16, 2002 8:00 am
1. Entity Name Secretal ’f Of State E
STAR DATE CHARTERS, INC. 05-16-2002 90035 047 ***158.75
Principal Place of Business Mailing Address
3301 RICKENBACKER CAUSEWAY 3301 RICKENBACKER CAUSEWAY Y R AT
#B-59 #B-59
KEY BISCAYNE FL 33145 KEY BISCAYNE FL 33149
2, Principal Place of Business : 3. Mailing Address 110/ }Z(_ Fn
/?Dc,kpn 1601"/(91' Mf]mhﬁ_ W@P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Il liv’o[(g.ﬂ& géeg (u/aw A4 A~4g :
City & State City & State 4. FEI Number Applied For
/(.e; ﬁma},né EL /\’p;« Uise ey 2, £L | ps=ilT7579 Not Applicable
ipd Country . COU”‘W - » i $8. 75 Additional
3}/ ﬁ/‘f MJ”A }f/ ‘f ? UJ-A 5. Certificate of Status Desired M‘ Fee Required
, ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o A4~ verdons e X
. Street Address (P.O. Box'Numbar is Nat Acc:eptab\e)
3301 RICKENBACKER CAUSEWAY
#850 %fﬁlﬁtgﬁsﬁ ifol "/“’k’if'ra‘; 1
KEY BISCAYNE FL 33149 City /( % FL | 72cgde
) Ekrcavne j’_?/ %9
B. The above named entity submits this staternent for the purpose of changing its registered office or r/glstered agent, or both, in the State of Florida,
SIGNATURE %/‘W/&W/Mﬂ/& _ ﬂ;&h / 2 ‘/ 2870
Wed ar printed name of registered agent and'mle"f plicable {NQTE: Registared Agent signatura required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaian Fi .
. - . paign Financing $5.00 May Be
Tax me rgquwement and slects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TILE D (7 Delete TITLE O change  [J adaion | S
NAME PAUL, FREDERICK R NAME PM {, /—‘ s
smreet aoomess | 3301 RICKENBACKER CAUSEWAY #B-59 STREET ADDRESS | P70 { Vi /ter Clva Y A~y 2
ciy-§t-2IP KEY BISCAYNE FL 33149 ciry-§T-2IP Kﬁ W [rf(' [ 4ds Za V3 {y‘(.-,.rf':’L ? ?/ qq ﬁ ’
TITLE [ Delete TITLE 4 N ! ’ T [ change [ Addition 8
NAME NAME ;
STREET ADDRESS _ ) STREET ADDRESS N
Temv-stEE L T T T T T T ) Rt B A T e - —_— - - - |7 -
TITLE b [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiF
TITLE ' [ Detete TITLE {T1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE ] [ pelete TITLE : O change [ Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-S7-72IP CITY-ST-ZIP
THLE ’ 7] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR fasee aa e e o s CITY-ST-2P

13.. hereby cemfy lhat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"indicated on this repart 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
‘changed, or on an attachment with an address, with all other Ilke empowered.

. B - S . - e N
SIGNATURE: / i AP“ /&"f 229) Jite I ~bER7

ATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ‘OR DIRECTOR Date Daytime Phone #




