2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91200 043 ***150.00

DOCUMENT #  P94000041154 GBS

1. Entity Name

DAY SAIL CHARTERS, INC.

Principal Place of Business Mailing Address
2450 NE 135 ST 2450 NE 135 ST
APT #412 APT #412
MIAMI FL 33181 MIAMI FL 33181 ) T I
¢ r AT AR
2. _’Principal Place of Business 3. Mai!ing Address
3725 4. Ocenn Di. 2725 3. Ocarrn De.

Suite, Apt. #, elc. Suite, Apt. #, etc. 0

— CHECK HERE {F MAKING CHANGES
APT 7 //O0b ApT = j o6 _
ity & State City & State 4. FEl Number Applied For
L f—-\/LL)OO D \ F o )L{‘D C_L\/Lt) o0 » { P‘—* 650515277 Not Applicable
Zp Country Zp Country - ‘ $8.75 Additional
23019 - |- (& | BROEG sn o G = 2| 5 ColiaiooiStatueDesied_ L Eo g Raquired -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Narne

WALDERA’ CHRISTOPHER B Street Address (P.O. Box Number is Not Acceptlable)

6400 OVERSEAS HWY

MARATHON FL 33050

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or prifited name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
vk
%: FILE NOW!!! FEE IS $150.00 . ‘ - )
X 9. Election G n Financin . i
After May 1, 2003 Fe? will be $550.00 Trust Fundaénoﬁlr?buti;n. " O fgleg?ohg;if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME GEDDES, HAROLD G HAME
STREET ADDRESS | 2450 NE 135TH ST APT #412 STREET ADDRESS
CITY-ST-2P N MIAMI FL 33181 CTY-ST-2IP
TITLE vsD [ Detete TITLE [ change [ Addition
NAME GEDDES, CAROLE J HAME
STREET ADORESS | 2450 NE 135TH ST APT #412 STREET ADDRESS
GITY-ST-2IP N MIAMI FL 33181 CITY-ST-2IP .
TILE o e -T O oelete TRETTT TS S T e Ty 7o ¢ [JGhange [ Addition®
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2P
TITLE O petete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P -
TILE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS k STAEET ADDRESS
CITY-ST-7IP CITY-ST-Z1P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment with an adgress, with all othgr like empowered.
SIGNATURE: £ S M}, ZZ m?“‘(gui%%ﬁa G, Qeldes  Ahejo3 )54-4552493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

(LR AV

W

i

CR2E034 (10/02)

£



