2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICH CHARTERS, INC.

P95000095240

Principal Place of Business

LORELE} RESORT. MILE MARKER 82

ISLAMORADA FL 33036
us

Mailing Address

£.0. BOX 888
ISLAMORADA FL 33036
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State .

03-26-2003 90131 010 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'%36542 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fes Required

——_6.-Name and Addregs of Current Registered Agent.

—

e cam7-_Nams and Address of New Regis:ered Agent

HELLMUTH, RICHARD
211 MOHAWK ST

PLANTATION KEY FL 33070

Name

Street Address (P.O. Box Number is Not Acceptable)

.| ciy

Zip Code

FL

8. The above named entity sub

SIGNATURE

its thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when rainstating)

DATE

Signa'!ure‘ typed or mﬂyme of registered agent and titla if applicabls.

- FILE NOW!!! FEé 18 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D ‘ O Delets TITLE O Change ] Addition | &
NAME HELLMUTH, RICHARD NAME g
streeT anoress | 211 MOHAWK ST STREET ADDRESS 3
crv-sT-ze | PLANTATION KEY FL 33070 CHY-ST- 2P 2
TITLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
THLE [ Detate TITLE [ Change  [] Addition

T NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2PP CITY-ST-2IP
TITLE [ pelate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delste TTE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CATY-ST-2IP

12. | bereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowgred 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blo70 or Block 11 if

changed, ar on an attachmenjgith a

SIGNATURE:

ddressy wj

all other like empgwered.

52303

F2 53

Datd Daytims Phone #




