SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMCUNT-DUE ON OR BEFORE 09/5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT

Secretary.of State
1999 DNISlON/QF%ORPORATlONs

DOCUMENT # pg5000083118

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90011 031 ***150.00

UNLIMITED CHARTER SERVICES, INC. '
Principal Place of Business Mailing Address
2124 N 14 TERRACE 2124 N 14 TERRACE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1995
2. Principal Place of Business 2a. Maifing Address 4. FEl Number Applied For
21 26] 650622758 Not Appicabla
Suite, Apt. #, etc. B Suite, Apt. #, etc. 5. Certificate of Status Desired D 58'75 Adqitional
22| ~— Rl e e R T 4 S T T T el B e I i tind ~Feae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year .
24 2_5] E[ ;ﬂ intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARACEK, TOMAS P
2124 N 14 TERRACE  |82] Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33020 3
84| City FL 85| Zip Code
11, Pursuant to the iSiGNS of sections 6078502 s, Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or re; . of both, in the b was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | apf famitiar wi d accept thie olilidations of, éec on 6070505, Florida Statutes.

SIGNATURE -7' /- ?7
SI,[ ature, or |5ﬁ;|ud name of registered agent and tite f applicable. [NQTE: Regtsterad Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] peLere 1ATITLE [ change L J Acition
NAME BARACEK, TOMAS P 1.2 NAME
sreeranoress | 2124 N 14 TERRACE 1.3 STREET ADDRESS
CITYST-ZIP HOLLYWOOD FL 33020 14 CITY-ST-ZIP
TME [ 1 peLeTe 21 TITLE O] Change ] Addition
NAME _ 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.STZP . 24 CITY-ST-2PP
TITLE [ ) peLete 31 TITLE U] change L] addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZP 34CITY.STZIP
it (1 oeLeTe 41TIMLE [l change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZP 44 CITY-ST-ZP
TmE [ ] petere 51TMLE [ chenge [ Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITYST.ZF 54 CTYSTZR
Tme (I oetere 6.1TME [ change [] Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CTY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nol.q
indicated on this annual report or suppl
an officer or director of the corpor
in Block 12 or Block 13 if chan

SIGNATURE:

talify for tha exemption stated in section 119, 07(3)(i), Florida Statutes. | further certify that the information
ual report is jfue and, accurpts and y signature shall have the same legal effect as if made under oath; that | am
r or trusteg empow red toexecute thl report as required by Chapter 607, Florida Statutes; and that my name appears

7/ 9? G52 448-478)

SIGNATMIBRE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED34 (5/99)



a | Pas 00007 2Il§
5905775- Qoo 11-3

July 1, 1999
Florida Dept. of State
P.O.Box 1500
Tallahassee, FL. 32302

To Whom It May Concern;

I recently received a “second notice” to pay the annmal corporation filing fee. This caused me to check my
records and I found the check I sent with my initial filing was not cashed. I called your office and was told
that you had not received it and that I should send a check for the $150.00 and a letter to explain.

Thank you for your attention to this matter.

Sin

. Baracek
President
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