b

2003 FOR PROFIT CORPORATION

DOCUMENT

1. Entity Name

# P02000036845

OPTIONS CHARTERS, INC.

e

-~ - UNIFORM BUSINESS REPORY (UBR)

FLED
0L AUG 30 AlMI: 29

3

Principal Place of Business!

~8200-66-JUNPERTSTREET
—BApELPH-PA-10M Philodedpha PA-

203{ Nlancey Pl.

Mailing Address
2220 SOHMIPER-STREET <0 31 Delancey Pl

RHADELRHA-PA-15148 Pl adle[phia £

ARy OF STAIE

"E )ﬁﬁ ‘v n:
PR AMACSER, FLORIDA

MELCHIORRE, PAUL

DOGI-E-920-BAHIA-MAR
- “FORT-LAUDERDALE Fl— 3R 002

33308

Ruuding 2 Su ke 22

__V_\__D =W

2, Principal Place of Business 3. Mailing Address
fte, Apt. #, etc. ita, Apt. #, etc.
Sulte, Apt. #, etc Suite, Apt. #, ete IZ(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘-’{ 7 - 0?7’ O/SB Not Applicable
Zi Countr Zi Countr it
e Y P Y 5. Certificate of Status Desired O $8.75 Additionai
" Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

"8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registerad agent and title if appliceble.

(NOTE: Registered Agent signature requirac whan reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

" 'CR2E034 (4/03)

gnN  E2EsrIo

f

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O celete TILE (T Change [ Aadition
NAME MELCHIORRE, PAUL L NAME
streeT ApoRess | 2229 SO. JUNIPER STREET STREET ADCRESS
cirv-s-zp | PHILADELPHIA PA 19148 CilY-51-2P
TITLE D [J Detete e [ Crange [ Additien
NAME PEDANO, GREG RAME
stReer ADDRESS | 300 N. HUNTINGTON AVENUE STREET ADDRESS - |.
CITY-ST-2IP MARGATE NJ 08402 CITY-§T-21P
TILE e [ mreTm e e = e+ i~ o [ pelete=— [ TRE - 4| -~ - ~~ =} Ghange- - —[=]-Addition-
NAME NAME
eI m I T T
STREET ADDRESS ~ [§ STREET ADDRESS . CQE{E—' qu!—:!:!hl.?:“‘!nlfé'ﬂl ;;-;G;-D 0
CITY-ST-2IP CIvy-51-2P DERIER LBl ; bl g
THiE——— | I Delete ~HilE w
NAME ” NAME e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-5T1-ZIP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE O belete TMLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

SIGNATURE:

12. i hereby certify that the information supplied w
indicated on this report or supplem
of the carporation or the receiver
changed, ar an an attachment

I
S true g

A= oo
rrg Y VS T Y (el

Wing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dll other like empowered.

GUIRED

bo9 37¢ €53

’7///

Date Caytima Phona #

e




