. L] e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

OFISHAL BUSINESS CHARTERS, INC. (‘/

P0O1000071328

Principal Place of Business

12 BRENDA CT
SATELLITE BEACH FL 32967

Mailing Address

12 BRENDA CT
SATELLITE BEACH FL 32937

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

4f

May 30, 2002 8:00 am

Secretary of State

04-24-2002 90272 004 ***150.00

I

DO NOT WRITE IN THIS SPACE

[ MIMENIN

City & State City & State 4. FEINUMber =n  2' 2 -7 ¢4 1_|ABPied For
; ',;5_ 7 "'-‘.3’2‘3-1‘ ?-6 ‘f( { |Not Applicable
Zip . Country ap Country 5. Cerlificata of Status Desired 0 $8.75 Addiional
J _ — _ ,Feo Required
"~ 8. Nard and Address of Current Repistered Agent 7. Name and Address of Now Haglsterod Agent
N | tengy, —— T/
SORICE' SAMUEL JR. Street Address (P.O. Box Number is Not Acceptable)
12 BRENDA CT
SATELLITE BEACH FL 32837
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Fiorida.
SIGNATURE
Sigrature. typed or printed nama of registerad apent and Litle f applicable. (NOTE: Registered Agent signature reauired when reinstadr gy DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 ! ; .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10 52‘;?";‘"1&“5‘3:;?:5;‘;"””9 $5-°?°*;2!; Be
(See criteria on back) 0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
e 3 Detets me P . Clctange  DAddition | S
NAME NAME SAMUEL 3. Sokiwice IR 8
SIREET ADDRESS SIREET ADORESS | | 2 BREAIDA  CT° §
CITY-5T-2P orv-s1-2P |SATELLITE BEACH FL 324737 ﬁ
e ] Delsta e v Ochange X Atdition | G
STREET ADDAESS streeracoress | )2 BREADA T
CiTY-5T-1P CITY-ST-7P Sﬁ-TELL!T‘C @FAacH  FL 32937
me” | - ) - = "Ooess = [one O Chenge B3 Addition
) YT U R 1 HLEX&NDER w. SoRwce
STREET ADORESS sTREET DDRESS | ). BRENDA €T
cry-§1-ap ur-se2e | SATELLATE OFRcH  FL 32937
me O pelete TILE T O change  [RAddition
NAME ] NAME SamueL J. sBRIcE, v
STREET ADDRESS STREETADORESS | 3G 1 ORION WATT
ory-sr-ze CIFy-S1-2IP ROCKLERGE, FL 122955
TITLE J petern TME [change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 0P CiTy-$T-2P
TILE O pelete TIE OcChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P

13. | hareby certity that the information supplied with this fifin

changed, or on an attachmeyl with an addpay

SIGNATURE:

A
At [

g does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supp!ementai report is true ana accurate and that my signature shall have the same legai

of the corporation or the receiyxar or trustee ampcm;:red l?h ax?ﬁuta this repoeg as requirad by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
pitother, ke ernpowe

Bel as if made under oath; that | am an officer or director

(321)868- 5730

o/ 5/a002
4 4 Dats

Daytita Phore #




