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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000119104

1. Entity Name

SHALLOW SPORT CHARTERS, INC.

4/18,

Principal Place of Business Maziling Address
5320 UTTLE RD. SUITE 264 5320 LIITLE RD. SUITE 264
MEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

FILED
May 09, 2003 8:00 am
Secretary of State

04-18-2003 90210 023 ***150.00

AT A

2. Principal Flace of Business 3. Mailing Address ;
Suite, Apt. #, &c. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Num| Applied For
FB% 56[? 08 5% Not Applicable
. Zip y Zp Cauniry §. Certiflcate of Stalus Desired O $8'75 Additienal
. Fee Raquired
6. Nams and Address of Curvent Registered Agent 7. Name and Address of New Reglstared Agent
T L e e T T “Name = = T e .. S -
HASAPIDIS, KERVAKOS :
- Street Address (P.O. Box Number is Not Acceptable)
5337 HALTATA CT
NEW PORT RICHEY FL 34655
N . City FL i Zip Code

8. The above named entlty submits this staternent for the nurpose of changing its registered olfice or registered agent, or both,
1he obligations of registered agent.

in the Stata of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed o printed name ol registensd agent and title it appicabie. {NOTE: Registerad Agent 3ignature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $750.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9., Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Agded to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE Peesoon O betete TLE [ Change  [J Addition | &
KAME Kervaxcs WAJAP O NANE =}
STREETADDRESS | 5 337 UALTATA CoveT STREET ADDRESS ;;;
orese | Des ART @uier B 3YLYY ony-sr-ze &
e N\CE pacioenn 0] peete me Ol change 1 Addition g
HAME ComsSTASTG  WAAAPLIONS NAME
STRETADORESS | O R2vTTvwy Pree BLvD STREET ADDRESS .
oT-SI-IP | TaoPoed SPRWES , BL 34 =89 CITY-ST-2°
| TMLE - e~ . . Doee TME, e - . _change O Axdition
JMaWE . B NAME
1 smeaboeEss | - STREET ADDRESS T
ciy-§t-2P CITY-§T-2P
TILE O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST- 2P _
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-7IP CY-S1-2P
mE 3 eleta e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-S1- 2P

12, | hereby ceni%that_.the infermation supplied with this filin
indicatad on this repor! or supplemenial report is trup ang accurate and that my signature shall have the same legal efact
of the corpatalion or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes;
shanged, Of on an attachment with an address, with all other like empowered.

Srona e

does not qualify for tha exemption stated in Section $19.07(3)(),
as if made under oath; that | am an officer or diractor

Florida Statutes. | further certity that the information
and that my nams appears in Block 10 or Black 111

SIGNATUAE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dais Duylime Phona #




