2003 FOR PROFIT CORPORATION

FILED
Jul 28, 2003 8:00 am
Secretary of State

9

UNIFORM BUSINESS REPORT (UBR)
[ DOCUMENT # '

P02000108191

1. Enlily Name

07-09-2003 90043 018 ***550.00

SCHOONER SAILS INC.
. .
Principal Place of Business Mailing Address 5 5 0 52 5 z 2
€10 GLEN CHEEK DR €20 GLEN GHEEX DR
. PORT GANAVERAL FL 32020 PORT CANAVERAL FL 32920 "
2. Principal Place of Business 3. Malling Address
Suita. Apt. #, erc. Suits, At 4, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5¢.0 &Q_ZG_?_T Not Applicable
Zp Courtry an Courtry 5. Cariificata of Status Desired [ §8-75 Additional
ee Aequired
S e~ . =~ B._Nnme and Addrass of Current Reglatered Agant . 7. Nams and Addrass of New Registersd Agent . _ e
- - - T — b T e ' ~Name e S Wwe ;.4_._,_7,;}___'.7.,.:_)__,__‘_._:_, B e e
=M ! Streel Address (P.0. Box Number is Not Acceptable)
670 GLEN CHEEK DR '
PORT CANAVERAL FL 32820 .
1] -
. , City FL l Zip Code
8, Theabove named entity submits this statement for the purpose of changing its reglstered office or registerad agent, of both, in tha State of Florida. | am familiar with, and accept
8 obligations of ragistered agent,
SIGNATURE
o SHnets. oyped or prined ners of registered sgont ard T f apRicaDd. {NQTE. Rogittared AGont SigrtyTe mequind when fensiating) DATE
FILE NOWI!l FEE IS $550.00 . L ‘ .
9. Election Campaign Financin
Atter Seplomber 10, 2003 Fee will be $750.00 Teust Fund Cfmrigbution. s ft?(;eodolu'f::ism
#gaka Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
e PO 1 Detere tne DiChangs [ Addiion | 3
NEWE MURPHY, CARLA NAME Z
sreer aoress | 870 GLEN CHEEK DR. STREET ADIRESS 3
orv-sr-z¢ | PORT CANAVERAL FL 32020 N - CITY-ST-ZP ﬁ
e ST0 O3 Daete Tre CIcrange 3 Aadition ) G
NAME ABBOTT, KENNETH R NAME
sTager a0oress | 7175 S. US HIGHWAY 1, LOT 73 STREET ADDRESS
crv-si-z¢ | TITUSVILLE FL 32780 CIry-ST- 2P
i _Tml—:_-a.-_-- T R b —— . . . . D_Del;lg! . - TME E] Change DMdiﬁOﬂ
NAME NAM?? Y T i S [ S g e
| - STREET ADDRESS | === = “ STREET ADDRESS ™) — ™ - o T
CITY-ST- 2P Iy - ST-2P
e O oelere TmEe [ Change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADORESS
CrTY-§T-ZiP CITY-ST-2P
TE [ netete Tme Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy - 51- 0P
THE B Deter TIE Cichangs T Audition
NAME NAME
STJ_!EET ADDRESS STREET ADDRESS
CITY-ST-20 - J oy-sr-29
12 | hareby cerlity that the information supplled with this filing does not guality for the exempticn statad in Section 112.07(3)i), Florida Statutes, | further certify that the information
indicated on Ihis rapor or supplemental report is true and accurate and that my signature shall have the same lagat eflect as if made under oath; that 1 am an officer or direcior
of Lhe corporation of ihe receiver of Wustge empowarad to exacute this report as raguired by Chanter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmanl with an addrass. with all ciher like empowered.
— 32/-7285-28¢0
SIGNATURE: 7503 $4-283
Data Dayms Phona §




Atoc inone Y
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Eop e 15
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood _@2&7’9

Secretary of State 45@9090 /057 71

July 10, 2003

C NER SAILS, INC.

AR sr b e
CANAVERAL, (nreet col ol W

Subject: SCHOONER S

- = Refdiencd N

e T

P . Lo em e omE e e R T e N ] L omemeeSoT L L]

er:

- . H R i
A Sy T o, TS

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $550.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI) &"'f;’ﬂ/
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

~~—= If yoir havé additional questions or need fufther aSsisfance, please callthe ~
Division of Corporations at 850-245-6056.

/RH
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302



