2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BREAKAWAY CHARTERS, INC.

P02000074553

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90094 046 ***150.00

Principal Place of Business
4061 KEHELEY GLEN DRIVE
MARIETTA GA 30066

Mailing Address
4061 KEHELEY GLEN DRIVE
MARIETTA GA 30066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VARV

[J CHECK HERE IF MAKING CHANGES

City & State City & State ok F ber Applied Far
& ’U'I] - aoq ’72 (g , Not Applicatle
ae Country 7P Country 5. Certificate of Status Desired $8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent

LEGAL ZOOM NEVADA, INC.
395 ALHAMBRA CIRCLE
SUITE 301

CORAL GABLES FL 33134

“W. Name and Address of New Registéréd Agent™
auwdy E%Dm m dne- .

R

Stri ﬁdresg_}PO ?\Nug is Not

able) Ve, _&

3

RIAVARRE.

FL

Zip Cede

8. The above named enj

y submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

genl and title if applicable.

(Noﬂ Registered Agénl signature required when reinstating}

02-27-Q3

7 FILE NOWI!! FEE IS $150.6’0
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

d

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE rresiden © D Change  [Phaddition
NAME NAME Dicno J.Cleve ”536 :

STREET ADDRESS stheeraooness | 406 | K he ey G (e VR

CITY-5T-2IP CITY-ST-ZIP Ay e hl.u G A 30006 (O

TILE O pelete TITLE A ire- pﬂ& h."\' 'SeC /T}éao O] Change &) Addition
HAME NAME Lyndo oL, /T

STREET ADDRESS STREET ADDRESS o/ ke he / G( DfU ve.

CITY-ST-21P CITY-ST-ZIP Tharie He . 3000 L

TMLE woma— = T = - -3 palts— e - | : - -7 Dchange [ Addltien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TITLE 1 Detete JITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 7 Delete LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivepor trustee empoweregqagxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni yth an addres®; with al

SIGNATURE:

B

like empow, red

(hengp 172-2703 305934349

EQ

¥ SIGNATURE AND TYPED OR PRINTED N7670F SIGNING 0

OR DIRECTOR

Cate

Daylima Phona #

2
A
]

-
=

CR2E034 {10/02)



