UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

H C S CHARTERS, INC.

P95000048870

ecretary of State

04-18-2003 90162 004 ***150.00

Principal Place of Business
3630 YACHT CLUB DRIVE
AVENTURA FL 33180

Mailing Address
3630 YACHT CLUB DRIVE
AVENTURA FL 33180

2. Principal Piace of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[3 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEIl Number Applied For
65-2596958 Not Applicable
Zi Count| Zi
- e Y e | P S i <|wB.eCertificate of. Status Desired., = [ Jasm ?eae ;?q 3?:("""”3' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOFMAN’ JEANNIE Street Address (P.O. Box Number is Not Acceptable)
3630 YACHT CLUB DR
AVENTURA FL 33180 |
Y - -
v Ci Zip Code
) ’ v FL P

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signalure requirad when reinslating)

DATE

Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00

9. Election Campalign Financing
Trust Fund Contrikution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD ‘ [ Delete TITLE {JcChange  [J Addition
NAME STOFMAN, JEANNIE N NAME |

SsTREET ADDRESS (3630 YACHT CLUB DRIVE STREET ADDRESS

orv-s-z¢ - (AVENTURA FL 33180 h CITY-57-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS '

cy-gr-zp L I [+ L A%-1 o N . e -

THLE 3 Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-S$T-2IP

TITLE [ elete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 1P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-5T- 2P

12. 1 hereby certify that 1p& informati
indicated on this re
of the corporanon ofthe receivef or trustee empcwered to execute y

rt ar suppl

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is jeport as.eequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- | 2 n
/ /‘siﬁun?uné‘xﬁn-rvpsn °RT“'"TW SIGNING OtFIcE R DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



