2001 UNIFORM BUSINESS n;pam (UBR) FILED

Apr 03, 2001 8:00 am
D g.&?mﬁnENT # P94000020956 | ecretary of State

%

PHOENIX YACHT CHARTERS INC. 04-03-2001 90090 049 ***150.00
Principal Place of Busingess Mailing Addrass
200 S.E. 15TH ROAD 200 S.E. 15TH ROAD
SUITE 3D SUITE 3-D
MIAMI FL 33129 MIAMI FL 33129
el ¢ Py 3%0¢ Bald fHurbor
2. Principal Placé of Business 3. Mailing Address
Suite, Apt. #, etc. ’ DO NOT WRITE iN THIS SPACE
City & State ity & State 4, FE| Number 65 0!808 Applied For
/;;/y St G,-p;z,),' " . Not Applicable
- 2P | Country . Zip Country - i . $8.75 Additional
e e - - = y - = |-5. Certificate of Status Desired . [ ] ¥ -
33950  |rbarljZr | 53955 | faplefiE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name -
TURNER, BONNE {dietinm H T URNER
! Street Address (P.O. Bog Number is Not Acceptable)
200 SE 15TH RD BYO (» AL M Aarsoe
APT 3D
MIAMI FL 33129 o —
' Y Pu ATA éo;?t)f;!-;- FL 3950
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .‘,@W g bZ‘M/ZMJ TSSO
Signature, typed or printed name of registerad agé)ﬁnd titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{Ses orileria an back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THILE D ) O oetete - TITLE O changg [T Agditon | &
HAME TURNER, WILLIAM H NAME =3
-
STREET ADORESS | 200 SE 15TH RD., #3D STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33129 CITY-ST-2IP T
N
TITLE [ Delete TITLE O Change [ Addition 8
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP B - CITY-ST-2IP
TITLE Ooeete e O change - .03 Addition | ..
NAME NAME
STREET ADDRESS | . STREET ADDRESS
ev-grae | CITY-§T-2IP
TITLE ‘ O Delete MLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O betete TITLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE ] 1 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CiTY-ST-7IP v CHTY-8T-217
13. | hereby certify that therinformation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai 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 directar
of the corporation or the recelver or frustee empaowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wn‘n an address, powerad.
; .
SIGNATUHE: il A S e A cEAR 3-30 0/
: SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .
El ME OF ING OFFICER DARECTO! Datg ? ﬁa-gm %6"} a 945_

-



