FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 28, 2003 8:00 am

DOCUMENT ¢  PO2000013362 Secretary of State

1. Entity Name 02-28-2003 90168 022 ***150.00
COWBOY CHARTERS INC.

Principal Place of Business Mailing Address

656 HERON BAY DR. 656 HERON BAY DR, _ 100 23329

ORLANDO FL 32625 ORLANDO FL 32825 ‘ . :

I — : IO AR E
759 oehi 2

Suite, A%# etc. Suite, Apt. #, etc. )Z/CHECK HERE IF MAKING CHANGES

793 ConecrHA DR

City & State

LiCCIIN

AW

Clt fat 4. FEl Number, Applied For
Se8AsTIAN ‘r/[ 1 é ﬂ' ST 14/ [ / (4260 |R 3T NE? Applicable
A q 5@ Country / JiA 3’8? 5 g fu ;Lmz AnJ /elu 5. Certificate of Status Desired O fi'gfqlﬁf:;ﬁ““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HART; SHARON. DT e [SERARD Lo fopini o s T2,
~ Sireet’Address (P.O."Box Numbier i§ NQUAGGeptablg)” = =~~~
4800 OSCEOLA CIR. 723 Comeid I
_ KISSIMMEE FL 34746 - *°. < EBIST I 3895 8
City F L @s Code

8. The above named entit mits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e é/ibﬁfn S ~3-Feo3

SIGNATUR
Sigﬁ%d or printed nan?@(registered ?énl and litle if applicable {NOTE. Registered Agant signature raquired when reinstating) DATE
\-FICE Now! FEE §S $156:60

At oy 13003 Fos i b 33500 o e compaen s 95,00 e oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14
TNLE D _ ! 3 Delete TILE £S5 . ;ﬁange ‘ﬁ.&ddmun
HAME HART, SHARON NAME A 4D (o /[/-\)N/ & A
sTreeT noness | 4800 OSCEOLA CiR. STREET ADDRESS £R
emv-sr-ze | KISSIMMEE FL 34746 CITY-ST-2iP SELAsT 1AV /(? 3275 g
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S5T-2P
TITLE ] Detete TITLE {1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P T T e L fomvste
TILE O Delete TITLE | ©—e— e mee . [OChange [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TInE [ Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemg#¥report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporatuon or the recerve &R owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
g ith all other like empowered.

RED 7 -3-3003  39/-(&9-F54

D oR Py‘TED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (10/02)




