FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000084844

1. Entity Name

CAPRICORN CHARTERS, INC.

Secretary of State

05-05-2003 91401 003 ***150.00

Principal Place of Business Mailing Address
1713 8. E. JOY HAVEN §T, 1713 S. E. JOY HAVEN ST.
PORT ST. LUCIE FL 34983 PORT ST. LUGIE FL 34983
2. Principal Flace of Business 3. Mailing Address ““"““” "HI w“lm Ilm |||“||'|’ Ilm Illll 'llll |]I|| ml Illl

Suite, Apt. #.&lc. Suite, At. §, etc. DX CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

5 i}'\lg‘/ 28 é 2., b? Not Applicable
2p Country o Country 5. Certificate of Status Desired [} $8.75 5ddi“°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e - _ ] _ Name B

FERRISE, STEVE Street Add (:o—a Number is Not Acceptable) ——

ree ress (P.0. Box Number is Not Acceptable
1713 S. E. JOY HAVEN ST.

PORT ST. LUCIE FL 34983

City FL Zip Code

B. The above named entity submits this sjfement for thg/purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.
1oy Dop # O4-30-2003

CRZE034 (10/02)

SIGNATURE
Signatura, typed or plwame of registered agent and litle il applicable. mOTE:#\smred Agent signalure required when reinstating) * DATE
. FILE NOW!!1 FEE IS $150.00 . ) .
) . Elect F i
- Afer Moy 1, 2009 Foo willbe 555000 T e [y 5,00 ey oe
iMake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE . . [ Delete TITLE Pregi dent [ Change  [RPaddition?
-~ -~ k]
NAME - NAME Sleve Ferrite ,
STREET ADDRESS STREETADDRESS | 1303 SE Tay Haven o
CITY-ST- 2P CHY-ST- 2P Por+ St.1oucie FL 34983
TITLE O peleta TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-Z1R
TITLE O pelete TITLE [ Change [ Addition
NAME e e e “MAME™ I
STREET ADDRESS STREET ADDRESS - — e
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME I Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empggvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 30 or Block 11 if
changed, or on an attachment wihan address/with all other like empowered.

SIGNATURE: ___ el \itirvia Hi?tghﬁ«%% 04-30-2003  (272)§7(- 6577

?GNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytime Phona #

1112090

AY



