2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBH) Apr 21, 2003 8:00 am 3
1. Entity Name 04-21-2003 90469 042 ***150.00
RAINBOW BOAT CHARTERS, INC
Principal Place of Business Mailing Address
4470 RAVENSWOOD ROAD 3800 SOUTH QCEAN DRIVE
FORT LAUDERDALE FL 33312 219
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, . #, .
Suite, Apt. #. etc Suite. Apt. #, etc (] CHECK HERE IF MAKING CHANGES
City & State City & State 9. F@V ber Applied For
— O LP 55 (_0 l() 8 Not Applicable
2ip Country Zip” ) Country -l 5. Certmcate of Status Deswed ‘ [ $8 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, MITCHELL J _
! Street Address (P.O. Box Number is Not Acceptable)
3800 S. OCEAN DRIVE b
219 €
HOLLYWOOD FL 33019 ' City FL [ ZpCode
. N
8. The above named entity submits trrs staternent for the purpose of changing its regislered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent
5
SIGN.A‘I‘EEQE A
S\gnalura typed or Drlnledrnafr;e of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
57 SFILE'NOWH! FEE 1S $150.00 ‘ o
R 9, Election C F
. iray 1, 2002 oo i be 5000 Cperi il B - A
Make C['reck Payable to Florldd Department of State '
W IO ICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P * 7] O Delete e Ocrange [ Acition | S
NAME SILVESTR!, GINA‘ NAME =]
streer aookess | 4470 RAVENSWOOD ROAD STREET ADDRESS 3
orv-s-zp | FORT LAUDERDALE Ft 33312 CITY-57-2P 2
o
TITLE v [ Deleta TITLE [ change [ Addition g
NAME LARSON, MICHAEL HAME
STREET ADDRESS | 4470 RAVENSWOOQD DRIVE STREET ADDRESS
ow-si-ze | FORT LAUDERDALE-FL-33312 - et DA i Coe o e - -
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ belete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
TITLE O petste TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CIry-§1-2P
12. | hereby certify that the information supplied with this filing 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executgZhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, will cther liki popyers
7o U3’ : / / % q / ? é/ 2
SIGNATURE: _ ZRRAT /AR 4115703 9SY-783 05w
sner{u.re ANDTYPED OR Pmrrryf(ms OF SIGNING OFFICER OR DIRECTOR Taylina Phone #




