FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P96000089756 gﬁif;of‘gg?; 35 ***IS?OOe

1. Entity Name

DEVIL WOMAN CHARTERS, INC.

Principal Place of Business Mailing Address ..
7480 CASS CIRCLE 7480 CASS CIRCLE l 1 U ‘l q %
SARASOTA FL 3423 SARASOTA FL 34231 -
24961 oLD. Huwy. g4961_oLD Hwy.
Suits, AIEL * ‘e“i Sulte. Alit. #ﬁm' /GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
ISLAMD EA‘DA \ FLA ‘ j;_g_ A- MDb /ﬁ.ﬂ) 6 . FLA ’ 650712634 Not Applicable
(oo . ] Gouns U SN Srer S N SEE Demer—— 1~ $8:75-sadniona—=
3 %03 2 U'é"a X 5 o5 U, S‘A . & Certificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS, W L Street Address (P.C. Box Number is Not Acceptable)
1800 SECOND STREET STE 750
SARASOTA FL 34236
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 farniliat with, and accent
the obligaticns of registered agent. .
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent Signatura raguired when reinstating) DATE
1
FILE NOWI._! :FE'E IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 - 0
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ETilate TILE PV.S.T. FTrange [ Addition
e LUTZ, PETE CADD2ASS) | e LoTz, PeTe (ADDRESS)
stheeT anchess | 7480 CASS CIRCLE smeeraooness | Y] OLD Hwy T
orv-sr-2p (SARASOTA FL 34231 avseze  ITTScAMORBDA, FLA, 33036
TITLE O pelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITy-$T1-21P
) T e T e P g T - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIty -5T-2IP ’ CITY-ST-2IP
TITLE O Celete T O Changs [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IP CITY-ST-2IP
TILE [ petete e [ Change [T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2P CITy-8T-2IP
TTLE - [ Deete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

r12. ( hereby certify that ihe information supplied with this filing does net qualify 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 trusteée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Blogk 171 if
changed, or on an attachmepdiih an acidress, with all other like empowered. ) )

SIGNATURE: CRECKETEDL. vTz 45 /.23’[05 @og\ 3049902

Date Dayfrna Phona &

AV LEBPESD

CR2E034 (10/02)

l.



