“ FILED

2002 UNIFORM BUSINESS REi’OR:I' (UBR) Apr 03, 2002 8:00 am

'DOCUMENT #  P01000101946 ecretary of State

1. Entily Mama
TOPLESS CHARTERS-ING. 02-25-2002 90078 005 ***150.00
\ ’\
o __ e
Principal Place of Business = Mailinghddress
11300 PROSPERTIY FARMS RD. SWNTE 204 11380 PROSPERTIY FARMS RD. SUITE 204 6 N
PAUM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 UL e ‘j

IAVEOAR A L

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
S~ 15800 Not Applicable
- - To
Zip Country Zie untey 5. Cenificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — . e sEwoarea ez oooezoxs o Name. o T A AT T T . N
. - N Bl T e T S MRS TR T L T
GABRIEL, SAM'J
Street Addiess (P.O. Box Number is Not Acceptable}
11380 PROSPERTIY FARMS RD, SUITE 204
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its regisiered office or registered agent, or hath, in the State of Florida.

- 1
RS A .

SIGNATURE

Signature. lypend of (inted reme of registered ageni and Lile if applicable. (NQTE: Raqisberadm:imuuummwhmm’mﬂaﬁng') s . - - .DgiTE: N n
9. This corporation is eligible to atisy i Intangiole FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Finandig $5.00 May Bo
A fiting requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fezs
{See criteria on back) m Make Check Payable to Department of State
11. SR .CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D T Detete TME [J Change [ Addition
NAME GABRIEL, BRIAN P NAME
sreer aooress | 11380 PROSPERTIY FARMS RD, SUITE 204 STHEET ADDRESS
env-stze | PALM BEACH GARDENS FL 33410 CITY-51-2P
Tme O delete TITLE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIRY-ST-2P
TILE {J pelets TIILE O cChange [ Addition
NANE NAME - p— =
STREET ADORESS | L AT T T T Y e [ et e T
gy gl e = BT B Tm T e e
R cnY-st-7P
TTE 0 belats TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-ST.2P CITY-5T-2P
TITLE [ Datete TTLE [ change (7 Addition
NAME HAME
STREET ADORESS STREET ADORESS
CTY-57-2P CITY- ST-2IP
THLE 1 Detee TITE [Jcnange  [] Addition
HAME HAME
STREET ADORESS '} STREET ADDRESS
cITy-S1-2p CITY-ST-2P

13. | heraby certify that the infarmation supplied with this filing does ng b qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurgly and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or fustee ampowered o exec /5 thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wily an address, with all othmpowerad.

- OUIRED

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #

SIGNATURE: */%5

CR2E034 (9/07)



