FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 R
ar 26, 00 am ;
POLUN | Secretary of State
FOXSEA CHARTERS, INC 03-26-2002 90002 037 ***158.75 *
y .
Principal Place of Business Mailing Address
1409 SE 15T AVE. 1409 SE 1ST AVE.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318
2. Principal Place of Business 3. Mailing Address “II”II”‘I m” III“"'“ INI Ilm Iml 'lnl "I]l I'm ""I m’ "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65_072?79? Not Applicable
i Zi auntr iti
2 Country P ¢ Y 5. Certificate of Status Desired K $8‘75 Addltlonal
Fee Required
6.~ Namie SN Address of CUrrent Registered-Agent == =—mi—rer»=—=- =" =0F S Ngme ‘and Address ot New Registered - Agent———o=rm=| =i
Mame
LEV"T, PRESTON C Street Address (P.Q. Box Number is Nol Acceptable)
8211 WEST BROWARD BLVD. PENTHOUSE 4
PLANTATION FL 33324
A City Zip Code
_ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
Y
SIGNATURE
Signature, typed or printed name of ragisterad agent and utte If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut N
o - Trust Fund Contribution. O Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE [ Change [T Addition |
NAME UTRIDES, JAMES NAME &
STREET ADoRESS | 1409 SE 15T AVE. STREET ADDRESS EOE
crv-s1-2P | FORT LAUDERDALE FL 33318 oITY-ST-2IP ey
@
TITLE 1 belete TIME [ change  [J Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - T 1 Dewete T - : ————— T T CRange F AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TTLE (O Delete TILE [IChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP
TTLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental 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 corparation or the receiver §Y trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] address, with all other like empowered.
R R | N Teae e DI goq
SIGNATURE: A VA RN jllﬂm— ‘7{‘1 593 0
SIGNAIURE ?b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




