2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P92000008436

FILED
Apr 30,2002 8:00 am
ecretary of State

changed, or on an attachment

SIGNATURE:

RISty iRdiy, ':?i‘%
A ﬁjl%'ﬂ‘rirf""’

of the corparation or the receiver ﬂr trustee empowered o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 i
R !

h all other like empowered.

1. Entity Name X
<
SILVER CLLOUD CHARTERS, INC. 04-30-2002 90172 015 ***150.00
Principal Place of Business Mailing Address
505 $ FLAGLER DR 505 § FLAGLER DR Juuiruviovu
STE 1450 STE 1450
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
W761 Not Applicable
Zip Country P Country 8§, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T i : S - - Namg-— > —— — - - e g
CHAUNGEY, HARRISON K Street Address (P.0. Box Number is Not Accept Q|e)
168 ress (P.O. Box Number is Not Accepta
241 BRADLEY PLACE
PALM BEACH FL 33480
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 Flerida.
SIGNATURE
Signature, typad of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Triztllgzr%ag ;ilr?;uig: neng fc?ﬂlggohi’liis'se
{See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcD O Delete TITLE [Jchange [ Addion | S
NAME = DREYFOOS, ALEX W JR NAME g
stecer aooress | 505 S. FLAGLER DRIVE., STE 1450 STREET ADDRESS 3
iy XsT-2P WEST PALM BEACH FL 33401 CITY-5T-71P w
TME OPT (1 Delete TITLE O crange [ Addition | 5
NAME MURRAY, DICKRON E. NAME
street aporess | 505 S. FLAGLER DRIVE., STE 1450 STREET ADDRESS
orv-stze | WEST PALM BEACH FL 33401 CITY-ST-2IP
TMLE DS O Delete TITLE " Ochange [ Addilion
- NAME -{-CHAUNCEY; HARRISONKJR. -~ -—~— — ——f vme-— -~ |— —+ —- e i R B
streer aooress | 241 BRADLEY PLACE STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TTLE DVS [ Delete TMLE [l Change  [J Addition
NAME DREYFOOS, RENATE E NAME
streer anokess | 505 S, FLAGLER DR. STE 1450 STREET ADDRESS
crv-s7-ze | WEST PALM BEACH FL 33401 oITy-sT-2Ip
TITLE O petete THLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalste TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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

(L1

SY/ #5° oo

OR an'rsnvu{m: SIGNING OFFICER OR DIRECTOR

£ vy y
i

Date

Daytime Phone #




