2
FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ¢
DOCUMENT #  P02000115166 ecretary of State |
1. Entity Name 04-23-2003 90126 044 ***150.00 -
MICHAEL FAIREY YACHT CHARTER, INC.
Principai Place of Business Mailing Address
6604 NW T1ST AVE 6604 NW 71ST AVE
FT LAUDERDALE FL 33321 FT LAUDERDALE FL 33321
2. Principal Place of Business 3. Mailing Address “"”In m III" ”m "l” Ilm ||||( l!"} “"l mll Hl" "Nl m. [Il‘ -
A% BAaing ADDRESS AS ABove
Stite. Apt. #, ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ll- 3blaSilcd Not Applicable
- - : " —
ip Country ap Country 5, Certificate of Status Desired O $8'75 'ﬂfdd't'on‘ll
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T TR T e . Nameg—— — .2« % -* - = - — & .- _ .-
PEREZ’ ELENA M ESQ Street Address (P.0. Box Number is Not Acceptable)
4300 NORTH UNIVERSITY DRIVE STE E206
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or nrimeq_ isamelal registerad agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILEMEW!;; ';EE I.ﬁlf$150-00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TITLE D i 1 Delete TILE [ Change {1 Addition _%
NAME FAIREY, JOHN M NAME =]
STREET ADDRESS | 6604 NW 71ST AVE: STREZT AQDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33321 CITY-ST-2IP g
TME . [ Deete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE _ - ElDelete . _ gme (- _ .. [Ocnange [ agdition
NAME T " RAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2Ip CITY-S1-2IP

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 ceriify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsfed to exgoute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherflike empowered,

SIGNATURE: ___ SIGNATUNEE#CIRED st 27 %3  Ps4-597.23%

SIGNATURE AND TYPED OR Pnlrznﬂ'ﬂf OF SIGNING CFICER OR DIRECTCR Dats Daytima Phona #




