FILED

2003 FOR PROFIT CORPORATION 3
. s
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # P02000133664 : Secretary of State :
1. Entity Name 03-10-2003 90099 028 ***150.00
LONGBOAT KEY CHARTERS, INC.
Principal Place of Business Mailing Address .
9135 BALMORAL MEWS SQUARE 8135 BALMORAL MEWS SQUARE 7o
WINDERMERE FL 34786 WINDERMERE FL 34766 N
2. Principal Place of Business : 3. Maiting Address ’ l I"‘I"[ m Iml “I" II”I Il”' "’II ”"I ”I" |“|| Iml m" |m m’
Suite, Apt. #. etc. Suite. Apt. #,efc. [J CHECK HERE IF MAKING GHANGES
| City & State City & State 4. FEI Numbe Applied For
: e = — AQ;:O'; \ qO_‘)( Not Applicable
Zip Country e Country 5. Certifcate of Status Desred~ []  $B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
._‘.‘%g,}. Name
PAPAUNI' ERIC J 3 Street Address (P.O. Box Number is Not Acceptable)
9135 BALMORAL-MEWS SQUARE
WINDERMERE FL 34786
. '
3 City FL Zip Code
8. The above named emity-,:submjts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis!eiécf agent.
SIGNATURE L.
.+ . Signature, typed omprinted name of registerad agent and tie if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
' ' 1§ 4
r 5 AﬂF"inE N:JV;;.. iEE']ﬁlilsuéug o0 . 9. Election Campaign Financing $5.00 May Be
BN er May 3, & 0_3;_.. ee wi $350. Trust Fund Contribution. 1 Added to Fees
Make Check Payable tq Florida Department of State )
S
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TILE D v O Deiete TITLE [ Change [ Addition g
NAME PAPALINI, ERIC J NAME z
STREET AD0RESS | 9135 BALMORAL MEWS SQUARE STREET ADDRESS 3
cm-st-ze | WINDERMERE FL 34786 Cire-§7-2IP i
ol
TITLE [ pelete TITLE O change [ Agdition g
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-ZIR ———————— ———— - EAT YT~ FHfmmm e e = ——
TTLE O Dalete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O velee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-7i9
MLE £ Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CIFY-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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or tr) powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
 changed, or on an attachment wj i - .
g i ol (o [ ‘ -
SIGNATURE: SIENATURE RSQUIRED L{éﬂ 757 -0
EIGNATURE AWBIXPED QR PEINTGR-NSIE BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




