T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
Secretary of State

L v |

avs

DOCUMENT #
1. Entity Name P9600001 901 4 02-24-2003 90944 004 ***150.00
PALM BEACH STYLE CHARTERS, INC.
Principat Place of Business Mailing Address
7 RIDGEWOOD CIRCLE % ACCTG & BUSINESS CONSLTS
TEQUESTA FL 33469 17 ROSE DR
- { — LR T
us
2. Principal Place of Business 3. Mailing Address
¢/o Acctg. & Bus. Cnslts.
Suite, Apt. #, etc. SIS35 SET7th St., B206 O CHECK HERE IF MAKING CHANGES
— - - Eart T lo ET
City & State dt"&"s?aﬁgude’dﬁ“*' o 2. FENumb Thpoled For
3§3 16 US ' e 65-0646122 Not Applicable
Zip Country 4 Country 8§, Certificate of Status Desired O g;%ggq lﬁ;ﬂ:‘;tional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHROEDER’ TERRY W Street Address (P.O. Box Number is Not Acceptable}

7 RIDGEWOOD CIRCLE

TEQUESTA FL 33469

City FL Zip Code

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
i the obligations of registered agent.
o d

i

CR2E034 (10/02)

SIGNATURE
',-‘ Signaiure, typed or printed nama of registered agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating} DATE
Aﬂ:r"i::a ;\l?\:‘::)l:’ i&s‘:’ﬁl g 5:5(;3 00 | 9. Election Campaign Financing $5.00 May Be
: ! " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE D change [ Addition
NAME SCHROEDER, TERRY W NAME
steeeT anoress | 7 RIDGEWQOQD CIRCLE STREET ADDRESS
erv-sti-zp | TEQUESTA FL 33469 CITY-5T-ZIP
TILE . [ Delete TITLE [ Change [T Addition
NAME i NAME A ‘
STREET ADDRESS H STREET ADDRESS e m T T
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ pelete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS L STREETADDRESS™ |~ - - -~ |
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. 1 hereby certify that the information supplied with this fil 5; does not qualify for the exemption stated in Section 119, 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplem port is true afd accurate apd’that my signature shall have the same legal effect as if made under oath; that | am an officer cr direcior
of the corporation or the racei ed to execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach powered.

ZQUIRED 2-2l£03 531394 -Dokd

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




