2002 UNIFORM BUSINESS REPORT (UBR)

o - an FILED
May 21, 2002 8:00 am

1. Entity Name

DOCUMENT #  PO1000116856

TWISTED PAIR CHARTERS INC.

- Secretary of State

/ 04-11-2002 90014 021 ***158.75

T —— 3‘;

Principal Flace of Business Mailing Addrass . S
1010 SE. 7TH AVE. 100 SE. 7TH AVE. ¥
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
2. Principal Plae of Busness 3. Maiing Address | "I""‘ m "III m" II"“I“I "m "II[ ”m ,lm m" Iml ||“ I“l
Sufta, Apt, ¥, eic. Suite, APt #, oI, DO NOT WRITE IN THIS SPACE / '
City & State City & State 4, FE| Number ' | Applied For
Nat Applicabla
Zp Country &p Country 5. Certificata of Status Deslred d $8.75 Additional
- . . - e e e b e o) i oo . o mn.. FOORequied |
i 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistersd Agent
e T _ _ . o Name
S - R et B i R = e e
DONOVAN' MF Streat Addrass (P.O. Box Number Is Not Acceptabla}
1010 S.E. 7TH AVE
POMPANO BEACH FL 33060
Chy FL l Zip Code
8.. The abk'we namead entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ 3 .
SIGNATURE
Signeture. typed or printad name ol registersd agent and tite if sppicable. [NOTE: Regittarsd Agent Signaturs réduirsd when reinstating) DATE B . .
- -~
9. This corporation Is gligible to satisty its Intangible - L~ FILE NOW!II FEE IS $150.00 : . 10 Efsciion Ca ian Finaneing - -
Tex filng requirement and elects (o 4o 50. After May 1, 2002 Fee will be $550.00 O et o e 9" . $5.00 way e
{See criteria on back) Make Check Payable-to Department of State . )
11. Y. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE = /U/’_e S/ Bo i 3 petets e _ Clchangs [ Addiioa g
HAME rJ. vy LL/rsémS" KA 'g
STREET ADDRESS v STREET ADDRESS
osre. . S 7 :
CITY-ST-2P / © sy LAVO deact, 7/ ITo6Rxm-siwe g
TmE Secrarbn O Delete e ' Ochange [ Addition | S
NAME Ay Db roo A2 ) | NAME .
STREET ADORESS /@ 7 \_r 6 r7 ﬁﬂ‘/-e STREET ADDRESS
MR-, % o gm0 Rogeid 2/ 7060 | av-siow
nE S haiRaalt T4 -l-s_f Y Bt ot e . SRR D:ﬁejam-@-—v-' - .".I,-LE . B O - - . BN Tata LTL T T e D cmm" ‘Dmm-m
_ Name RAME
e -'iﬁt-s’é: - — T S e i e e i STREET ADDRESS |~ - —— — =R == = =
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE ' [JChange [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TME O Delete e "OJCrange [ Addition
NAME NAKE ;
STREET ADDRESS . STHEET ADDAESS .
CITY-SF- 0P CITY-$T-2P :
TTE . O peiete TTLE [COehange (O Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0F CITY-ST-270P ~

BIGNATURE

SIGNATURE:

v
&

13. 1 hereby certify that the informatian suppifed with this filing does not quatlify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
J

indicated on this report or supplemental report is true an !
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attechment with an address, wil

AND TYPED OR

accurate and that my signgture shall have the same legal effect as if made undar oalh; that | am an officer or director

mlother like empowered.

954 785 30/3

Dyt Phona #

g T L TA N, :
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale




