2003 FOR PROFIT CORPOLATEON

FILED
Jun 27, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORWBR) :

DOCUMENT #

1. Entity Name

CORAL ISLAND CHARTERS, INC

P97000033488 ( ~-

05-08-2003 90149 025 ****50.00
06-27-2003 90049 005 ***100.00

Y “Tevvuyp
Principal Place of Business Mailing Address
513 CLEMATIS STREET 513 CLEMATIS STHEEY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us

O A

2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. 8, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number y Applied For
65-07505?6 Not Applicable
. LM—W- AP Lowniey ____ -5.-Cuitificate of Status Des:red——E——gg Z?q 'ﬂmal *
£ Name and Addreas o‘l CI.m'onl Raglstered Agem 7. Name and Address of New Registerad Agent -
T I Tzl ST -~ .- Name - w o~ . rTmEme F o . -
IVES, YARESHA A Streel Address (P.O, Box Numbsgr is Nt Acceptable)
6508 WINDING LAKE DR
JUPITER FL 33458
- ' City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | em famillar with, and eceept

the obligations of registered agant.
H4-03
DATE

SIGNATURE
il

Sl tyRod or printad mGisteed agent and 1 i appiceble. (fo‘rE: Registarad Agonl signatunt fquired when renctanng)
FILE NOWN! FEE IS $150.00 . .
. El F
After May 1,2003 Fea will be $550.00 8 Tr:;"ggn?g';jm ﬁg\:"mﬁ $5.00 may Be

Make Check Payable 1o Florida Department of Stata Added o Fees

1 CR2E034 (16/02)

N
10. OFFICERS AND DIRECTORS 1, ADDWIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete TTLE {0 Change [ Additicn
NAME MAUNEY, JAMES L - HAME
streeT aDoress | 6508 WINDING LAKE DRIVE STREEY ADDRESS
or-st-z2¢ | JUPTTER FL 33458 CITY-ST-2P
Tme ™Y 1 Delets TITE ClCrange [ Addition
NAME IVES, VARESHA . NAME L . T .
STREE? ADDRESS | 6508 WINDING LAKE DRIVE -7 STREET ADDRESS
om-st-2 | JUPTTER FL 33458 cITY-sT-21P
_Ime v mr e o picts TILE Dlchange [ Addhion
HAME T ToTm T o NAME o o
STREET ADDRESS STREET ADDRESS o
CrY.51-7P CITY-ST-2P
YLE ’ O oelein Tme D) Change ] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP _
e 3 Delete TE Ochenge [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2I9 Y. 51-2P
TE [ Detete THE O Change [ addition
HAME RAME
STREET ADDHESS STREET ADDRESS o R
orr-sT-7P ) [ e v .~ W oryesteppo—| 0 et -

12. | hereby certj ma t‘ha informaltion supptied with this filing doas not qualify for the exemption siated in Section 119.07{3)(i), Flerida Stattes. 1 further certify that the information
indicatéd an this eport or supplemental report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
of tha corporation of the raceiver of trustee empowered 10 exgcute this report as required by Chapler €07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with arf address, with all oiher like empowerad
ZAY03  SbAAR00
Date Daybms Phona #
_J

SIGNATURE:




