FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P01000116856 ecretary of State
1. Entity Name 04-10-2003 90111 025 ***158.75
TWISTED PAIR CHARTERS INC.
Principal Place of Business ' Mailing Address
1010 S.E. 7TH AVE. . 1010 S.E. 7TH AVE.
POMPANQ BEACH FL 33060 —  POMPANO BEACH FL 33060
2. Principal Place of Business 3. Maiing Address H“H“”“ Ilm ”l““l“ “I“Il"l Nlll HN I”l”"ll l“’l |‘|”||'
Suite, Apt. #, etc. Suite, Apt. #,elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numberm Applied For
D ~mo 3L Not Appiicable
Zio Country Zip Country 5. Gertificate of Status Desired $8.75 Additional
Fee Required
'— ~~6. Name and Address of Current Reglsterad Agent.” ="~ - . ———.2.7 - .7:.Name and Address of New Redistered Agent — -~
Name
v, )
DONO AN’ MF Street Address (P.O. Box Number is Not Acceptatle)
1010 S.E. 7TH AVE.

POMPANO BEACH FL 33060

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 obligaticns of registered agent.

SIGNATURE
Signaiure. typad of printed marme of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE, NOW"" FEE IS $150.00 ) ‘
9. Election C: ign Fi
After May 1, 2003 Fee will be $550.00 oo pond e oy 3500 ey oo
Make Check Payable to Fiorida Department of State )
10, - .. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - 1 elete TmLE Dl crange [ Addition
NAME WILLIAMS, M.J. NAME '
streeT Aboress | 1010 SE 7TH-AVENUE STREET ADDRESS
cm-st-zr - |POMPANO BEACH FL 33060 CITY-ST-2P
TNLE $ O Delsta TMLE Clcrange [ Addition
NAME DONOVAN, MARY . NAME
staeer aoomess | §010 SE 7TH_AVENUE e e smmem . J STREETADDRESS | e e -
erv-st-zp - |POMPANO BEACH FL 33060 STEEES - v T ST ) ) T - -
TITLE {1 Detete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C1 Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Ml A LT RE BT D g © 4 N—o23 fa:r’?’ ’

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR # Date Dayllme, o ¥

RICVSILY

AV

CR2ZEQ34 (10/02)

i
i



