. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

Py ecretary of State
DOCUMENT # 00
1. Entity Name P01 0 0851 96 02-28-2002 20020 022 ***150.00
TiIK} CHARTERS ll,-INC.
Principal Place of Business Mailing Addrass
80241 QVERSEAS HIGHWAY P.0. BOX 1085
ISLAMORADA FL 33035 1SLAMORADA FL 33006 .
SN I AR 0 ABALCD ARk
Suite, Apt. ¥, etc, Sulte, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
_ (.S = [[36000 Not Appiicable
Zp Couniry zp Gountry 5. Corlicate of Satus Desired (] fg;’fq Addtioral
6. Name and Address of Currant Repistared Agemt 7. Namea and Address of New Regk d Agent
T - - - Mo
%‘:?AOCK’ ROYJ HIGHWAY Streat Address (£.0. Box Number is Not Acceplable) .
ISLAMORADA FL 33036
City FL ’ Zip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Sgnerure, typed of printed Ao of registared agent and e if moplicabls, (NCTE: Regisiatas AQOIR $ignasars roquird whe reinslting) DATE
4
9. This corporation Is eligible to satisly its Intangible FILE NOW!IL FEE IS $150.00 . ) .
4 Taxfiling requirement anc elects to do so. After May 1, 2002 Fee will ba $550.00 10. s:::'::r?gop:i‘u:'::”c‘“g 0 250010162:3;8 Be
(Sse criteria on back) O Make Check Payable to Department of State oded
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
" e P O Detete me ' Clchange [ Addition
NAME UNDBACK, ROY J v
smeer aooress | PLO. BOX 1085 N STREET ADDRESS
crv-sr-ap | ISLAMORADA FL 33036 ory-st-20
me o Olpse = “f e = [ T T A TS Ctnge £ AGgiGn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CAY-ST-2P : Ciry-§1-ap
HILE ’ O elet e [ change [ Addition
L ) ) NAME
SREETADORESS | T S e ~ ¥ STREETADDRESS |-oer moome = o o e
CITY-§T-21P Cry-stT-21p
TME O Delete nnE [ Change " [ Addition
NAME NAME
STREEY ADDRESS ’ STREET ADURESS
CY-51.27 Gry-§i-op
HILE 3 Datete TMEe [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ABDRESS
CATY-ST. 2P cimy-sl-2p
TTILE [ Daiete TILE [J change [ Addition
NAME RAME
STREET ADDRESS 4 STREET ADORESS
CITY-S7-2IP CAY-ST-2F

13. I hereby certily that tha information supplied with this #lling does not qualify for the examplion staled in Section 119.07{3Xi), Florida Statutss. | further centify that the infarmation
indicatad on this report or supplemental repont is rue and accurate and that my signature shall have the same Jogal effect as il made under oath; that | am an officer or directar
of the corporation of ihe recelver of irustée empowared 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 if
changed, or on an anachment with an address Aith all other kike empowered.

SIGNATURE: Pl Y

i W

CR2E034 (9/01)




