FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90112 017 ***150.00

S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000106459

1. Entity Name

BENT ROD CHARTERS, INC.

AY 8501880

Principal Place of Business
2215 AMITY COURT

NEW PORT RICHEY FL 34655

Mailing Address
2215 AMITY COURT
NEW PORT RIGHEY FL 34655

2. Principal Piace of Business

‘3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

[0 CHECK HERE'IF MAKING CHANGES

A8

Yoe o

City & State City & State 4, FE! Number Applied For ]
Not Applicable
Zi Countr Zi Count i
e ¥ P ountry . ¢ | 5. Certiicate of Status Desired O $8.75 Additional
i H Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- it S == _ Name * e . .
IVROUSIS, ANGELP Strest Address (PO 80\ Nurnbyer is Not Acceptable) B
= re I AN X INL ar IS Nol ACCental .
2215 AMITY COURT
NEW PORT RICHEY. FL 34655 i
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed nama of registered agent and title if 2pplicable {MNOTE: Registered Agent signature required whien rainstating) DATE
o "K;E"if‘ N?‘:(;!o% E;EE I?“?: 5;]505%‘50 - T 9. Election Campaign Financing——  ~$5.00 May Be -
er ihay 1, 68 will be ) Trust Fund Contribition. Added to Fees
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
-~
THLE D Ooslee =~ | me Ochange [ Addition | &
NAME KALLIVROUSIS, ANGELO - - NAME S
streeT aporess {2215 AMITY COURT STREET ADDRESS §
orv-s1-2p |NEW PORT RICHEY FL 34655 CTY-§7-21P <
ol
TINLE O Delete TITLE - [ change T Addition 5
NAME NAME .
STREET ACDRESS STREET ADDRESS T~ _— )
CITY-ST-2iP CITY-8T-2P ~
TITLE - [] pelete TITLE [ change [ Addition
NAME G MAME
~STREET ADDRESS = ™ T e SR e T iy == STREET ADDRLS: — ey e R e -
CiTY-ST-2IP CITY-5T-2IP b Tt
TITLE [ pelate TITLE [3 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-$T-2IP.
me 7 Detete T [ Change [ Addfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIiY-ST-21P
e 3 oelete TITLE [ chenge T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P ‘ CITY-ST-21P
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
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregf, with all other lik mpowered_.\
- ,' / - 7 AN oY) ‘/;f"o - o
SIGNATURE: VY oitg 2L 4 S w376 ULS|
SlGNAﬂJREFDT‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da)ﬂlr?\a Phone Wl am? ] ?/

"



