FILED

2002 UNIFORM BUSINESS REPORT (UBR) %
[ ]
DOCUMENT # Apr 11, 2002 8:00 am ;.
Pt P97000022775 ecretary of State |
BAY BAREBOQAT CHARTERS, INC, 04-11-2002 90022 016 ***150.00 3 i
Principal Place of Business Mailing Address
104 MIRACLE STRIP PARKWAY 104 MIRACLE STRIP PARKWAY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address ”"”"’“lll”“l ""m "mm" Iml lml “"“IW ‘I"’ Im |Il’
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3434166 Not Applicable
i A I Country -5—Ceﬁificaiaﬂtslams:DESiIEdr—_——-'B_.F_.H_F——*SBJS'Addmonal'--—-‘ o
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEA; ARDEN J Street Address (P.O. Box Number is Not Acceptable)
104 MIRACLE STRIP PARKWAY ’
FT. WALTON BEACH FL 32548 -
ﬂ City FL Zip Code
8. The above named efity fubmi nt for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE ?D" 28 -02
- Signature, typed or printed naMrMevred agent and litle if applicabla {NOTE: Registerad Agent signature reguired when reinstating) DaTE
o
; o - : "
9. 1h|sfﬁprporat|c.)n is elwlglblde t(IJ sallsfyc;ts Intangible FILE NOW!!! FEE 13" $15§.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PO [ pelete TITLE [[JChange T Addition _E,:
[<]
NAME IEA’ ARDEN J NAME =
STHEET ADDRESS 104 MlHACLE STRlp PKWY sw STREET ADDRESS §
CTVST2° | FT. WALTON BEACH FL 32548 are-st-p &
TITLE [ celete TITLE [T Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP™~ [* T e | I ) B ] e T
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TILE [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P . CITY-ST-2IP
TiE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TILE [ Delete TITLE . [J'Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZiP
13. | hereby certify that the information supplied witkrihis fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information /"

f7d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustegtmpowergd t gufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

smn ey & SAA G ey ,
SIGNATURE: ___ S8 e S0 IRED 32B-02 8S0-302-Olde

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phona #

=



