2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTH  POAOOOTIGN MSecretary of State

1. Entity Name

F. W. CHARTERS, INC. 01-29-2002 90054 020 ***150.00
Principal Place of Business Mailing Address

321 ROYAL POINCIANA PLAZA 32t ROYAL POINCIANA PLAZA

PALM BEACH FL 33480 PALM BEACH FL 33480

A

[FE LAV LY

v

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0523974 Not Applicable
Zi ound 2Zi Couni iti
P Couniry P ountty 5. Cerlificate of Status Desired a $8.75 Additional
. - - A : - . . o —— - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAASS’ HOBB H Street Address (P.C. Box Number is Not Acceptabie)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City Zip Code
N '_A FL
8. The above named enlity Wfﬂl for #he purpose of changing its registered office or registered agent, or bath, in the State of Florida,
L[
SIGNATURE //V/ oL
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
9. 1hisfﬁgrp?raugn \r: elitgm\j tr;\ satt:slfycnjl; Ismangible A FILE N?\;V!!! F;EE IS" $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing, requirement and elects 1o Go so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contrioufion. O  Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TME (O Changs [ Addition
NAME FUENTE, DAVID | NAME
STREET ADDRESS | 2200 OLD GERMANTOWN ROAD STREET ADDRESS
orv-sT-7P | DELRAY BEACH FL CITy-ST-2P
TITLE AS [ pelete TITLE [ change [ Addition
e MAASS, ROBB R HAvE
STREET ADDRESS 321 ROYAL PO'NC'ANA PLAZA STREET ADDRESS
CITY-8T-2IP PALM BEACH FL ’ GITY-ST-2IP 7
TITLE (] petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE (2 Delete TITLE Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CiTY-51-7IP
TITLE [ Dolete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S7-2iP CITY-ST-2IP

13. | 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 supplament ort is true and a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tecyemn te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with An jt

t

e empowered.
SIGNATURE: ___ SICAIRT

LGUibAviD £, Ruenre 1hrtfor Serfy3s- 423 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




