FILED 2
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am :
DOCUMENT #  P01000102212 Secretary of State
1. Entity Name 01-22-2003 90156 009 ***150.00
POSEIDON TOO FISHING CHARTERS, INC.,
Principal Place of Business Mailing Address
6051 NW 63RD PLACE B0ST NW 63RD PLACE
PARKLAND FL 33067 PARKLAND L 33067
2. Principal Place of Business 3. Mailing Address ”Il“ll‘ ]“Il'" ”I” "M"m "'I' NH' II”I ”l‘l ""I "I]I 'm lm
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
65 ”48853 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired D $8.75 Additionar
) N R R Y ~ . . Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
TEINY, HOWARD
STEINY, HOWAR Street Address (P.O. Box Number is Nol Acceptable)
6051 NW 63RD PLACE
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agant and titls if applicable, {NOTE: Roagistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
. . El Fi
Aer May 1, 2003 Foo wil be $550.00 B " oy 35,00 ey
, Make Check Payabie to Fiorida Department of State ' '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11 .
TITLE DP 1 elete TITLE [ change [ Addition g
NAME STEIN, HOWARD e 2
stReeT aDoress | 6051 NW 63RD PLACE STREET ADDRESS Y
orv-st-zp | PARKLAND FL 33067 CITY-ST-ZP 8
ol
TITLE D 7 pelete TITLE {JJ Change  [] Addition 5 :
NAME POWELL, JOHN HAME
sTREET ADDRESS | 8656 OAK CHASE CIRCLE STREET ADDRESS
cv-st-ze | FAIRFAX STATION VA 22039 CIrY-S7-21P
TIME ~ 18=- =Tl N 0 T e 51T ht - T (M Change” LT AdditioR
NAME -SFE!N,‘RGSE&N@ NAME STEIN, ROSEMARY
STREET ADDRESS | B051 NW 63 PL- STREET ADDRESS
CITY-ST-21P PARKLAND FL. 33067 CITY-§T-2IF
TITLE O pelete TIMLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ patete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palste TITLE (Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
12. | hereby certify that the informaltion 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er ke empowered.
|
SIGNATURE: AEQUIRAR 440 S S7ecn  Paes_ ¢ //JA 3 FYILIRY
'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / T Daytima Phane #




