2002 UNIFORM BUSINESS REPORT (UBR) FILED

e —————— —  Mar 28, 2002 8:00 am
T# P01000074503 Secretary of State

DOCUMENT ¥

1. Ertity Name

CHASIN' TAIL CHARTERS, INC. (03-28-2002 90350 039 ***150.00
Principal Place of Business Mailing Address

12741 SOUTHWEST 9TH PLACE 12741 SOUTHWEST $TH PLACE

DAVIE FL 33325 DAVIE FL 33325

|

2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Bl mber Applied For
~ Not Applicable
Zi Zi nt it
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address gf New Registered Agent
- "Mk GRUANEL
SPIEGEL & ERA, P.A. Street Address {P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET A ~
r
4TH FLOOR | 44 N- [N _
" MIAMI FL 33145 cn‘ ﬂ ”)Mu 1
A4 v Fg v v L) R v '
8. The above naghed entity gubmils this statement for the purpgse of changing its registered office or‘reg'\slered agent, or both, in the State of Florida.
Ko »19]ov
& Sighalure, lypsf¥ print 6 of registeréd agent ahclile it applicable. {NOTE: Registerad Agent signature raguired when reinstating) LIGTS
9, This p_orporat\‘qn is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
o Taxfiling requirementM¥nd efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ palate TITLE [ change [ Addition
NAME PATTERSON, MICHAEL R NAME
streeT anoress | 12741 SOUTHWEST 9TH PLACE STREET ADDRESS
CITY-ST-21P DAVIE FL 33325 CITY-$T-71P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-S81-2IP
L [ pelete TLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Dalete TITLE [ Change  [] Addition
~NAME -~ | - - . S | weme 7 o -~ T osmm o T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e [ Detete e () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregaexecute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12if
changed, or on an attachment with anéd 58, witl ﬁ e empowerad
A . »~
SIGNATURE: A —
SIGNA E AND TYPED QR PRINTED NAME QF SIGNING OFFICER f! DIRECTOR alg ytime Phone #!

CR2E034 (9/01)



