FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT # P02000124345
1. Entity Name 02-28-2003 90169 023 ***150.00
SANTA MONICA SALES & CHARTER, INC.
Principal Place of Business Maiting Address
G/0 JOHN W. COONEY P O BOX 403337
2901 COLLINS AVENUE MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Number Applied For
?’ - bc ,?2 Z}Q'(p Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O Eeae';esq Lﬁ::adé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R e i e —_— s - |eNamg— - . —— R - —— -
LAZAR, BRUCE E :

Street Address (P.O. Box Number is Not Acceptable)

2901 COLLINS AVENUE

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this slatement for the purpoese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE :
S Signature, typed or printed nama of registered agant 3nd title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
2 FILE NOWH! FEE I$ $150,00 - . o
8. Election C F
. Atter May 1, 2003 Fee will be $550.00 : et comn 8 o 32,00 way e
Make Check Payable to Florida Depariment of State i
10. OFFICERS ANDDIRECTOHS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE B ) ' : 0 Delete TILE [JChange  [] Addition
NAME S (le@p P moche NAME
STREET ADDRESS :)_ci Dt CoLLAJS AV - STREET ADDRESS
U-ST-7P - R, Anl e A f(_, 22140 Gimy-St-2¢
TINE S, T, P [ Dalete TITLE ] Change  [] Addition
NAME y” o W. Coon E‘-/ NAME
STREET ADORESS |2 3 ¢ f CD [lenms ALY STREET ADDRESS
o5t |paL s ad BEACL, EL 33140 CTY-§T-2IP
e Kenmwetrn T. Coaon €(7\/P/ Woeee  fme | Cdchange [ Addition
NAME Qdlh NAME R
STREET ADORESS Qﬁq ! [‘l M AV STREET ADDRESS
ovstze | M AM Y fLgpay EC 23 YD eiy-S1-2p
TITLE VP, G O ekt TME OcChnge O Addition
e Byuce (A2 A ! NAvE
STREET ADDRESS AL STREET ADDRESS
oyt A0 /4%7{/ }/ﬁ.f‘ﬂ*(‘ L £C 230 OITY-5T-2P
THLE 1 Delete TITLE T 1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-1P \ CITY-ST- 2P
ITLE [ Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS . STAEET AGDRESS
CITY-ST-21P CITY-5T-2P

12. | heraby certify that th& iNfogration 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 reporAdhsupplemental 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 corparation or tha %I or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy with an address, with ali other like empowered.

JIGNATURE REQUIRED «2// /o2 7056793 (5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytime Phone #

SIGNATURE:

WIGCTGU ||

nv

CR2E034 {10/02)



