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%2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Eniity, Namg

P01000067660

LA PEZ BELLA FISHING CHARTERS INC. e

Principal Place of Business

" 245 FRONT STREET SUP #20
KEY WEST FL 30040

Mailing Address

245 FRONT STREET SUP #20
- KEY WEST FL 33040

ToX Elizeb et

T III{I_'IIl_lllII;HIII‘?

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-28-2002 91720 044 ***150.00

. 948638

DO NOT WRITE IN THIS SPACE

—— e ————————

Tax filing requirement and elects to do so.
{Ses criteria on back)

Aﬂer\May 1, 2002 Fes wili bo $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

_Sq’te,Apl. # etS:,. .. .
(; L‘&‘ Sta ‘t . A 4. FEI Numbel Applied F
ity & Staj . FEI Number | pplied For
2 L.)st,—\— 3 L Ls-712- 7836 Nol Applicabla
F Country - . $8.75 additional
3,50 q O o S. Certificate of Status Desited a Fes Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
L - n Namg
EPPERLY: DEREK Street Addross (P.O. Box Number is Not Acceptabla)
708 ELIZABETH APT B
KEY WEST FL 33040 i
T T e - -~ cty - - - - -=. - FL [ZrCose
8. The é!f)ove named enlity submits this staterment for the purpose of changing its registered ofiice or regisierad agent, or both, in the State of Florida.
SIGNATURE
Signatute, lypad or printed name of registeree agant and uie if applicable. {NOTE: Pagistared Agant signature raquinsd when reinstating) DATE
|
9. This corporation is eligible to satisty its Intangible FILE NOWY) FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME BP 1 Detete TE O Clange [ Addiion | S
NAME EPPERLY, DEREK R NAME &
sTREET ADDRESS | 245 FRONT STREET SUP #20 STHEET ADDRESS §
ore-st-ze [ KEY WEST FL 33040 CITY-§T-2P ﬁ
e [ beete TTLE O change =~ [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CIvY-§T-27iP
ME O Detete 113 [} Change [ Addition
RANE MAME

| smeETaDoREss.| . X STREET ADDAESS
CITY-§T1-21P - T T = R omvsrme =TT T _— - -
TITLE O Delete 4)(13 [ cChange 7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57- 2P
LE O petete TIME [J Change (O Addition
NAME o NAME
STREET ADDRFSS [545 7.0 STREET ADORESS
CITY-ST-2IP i CITY-S1-2IP
TLE [ Delete TME [ Change 7 Adaition
AME NAME
STREET ADDAESS STREET ADDRESS
CiTy-SI-2IP CITY-§T-2IP

changed, or on an attachrment
hY

SIGNATUR

13. t hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119,07
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal e
of the corporalion of [ne receiver or trustea empowered 10 execule this report ag required by Chapler 807, Florida Statutes: apd that my name appears in 8lock 11 or Block 12 i
jth an address, with all other like empowesed’

Xi). Florida Statutes. | further cerlify that the information
ect as if made under cath: that | am an officer or director

f

Z 35597773

Daylime Phong #




