o)
2003 FOR PROFIT CORPORATION FILED :
4
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am ¢
DOCUMENT #  P97000049915 ecretary of State
1. Entity Name 04-10-2003 90098 030 ***150.00
BEYOND THE SEA YACHT CHARTERS, INC.
Principal Place of Business Mailing Address
1323 S.E t7TH STREET 1323 S.E. 17TH STREET
SUITE 164 SUITE 164
Al B ”"”II'N”'“H"“ m” II"I"M "’II |ml ||"| m'“‘m Im ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # el [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
650759185 Not Apphcable
= -
P Country Zip Country §. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6.”Name and Address of Currént Registered Agent T NamE and AddreSsTor NEw Registered Agant™ T =
Name
WILLS, PAULA -
! Street Address (P.O. Box Number is Nct Acceptable)
18 NAVARRO ISLE
FT LAUDERDALE FL 33301
/‘\ City FL Zip Code
8. The gbove named enlny 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
the dbligations of 1
Loy AAZJ'%)
SIGNATURE
Signaturg’, typed or prinlsé’ name of registered agert and litle it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
Fﬂi?/NOW!!! FEE !%-JSQ?D % e e oo muws |-~ % Election Campaign Rinancing s ——- = $5.00-May Be-—|———
= = w=ARer May 1,.2003 Fee v 00 A T ’ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D - 1 Delete LE [J Change [ Addition g_
NAME WILLS, PAULA NAME =3
stheer aooress | 1323 S.E. 17TH STREET STREET ADDRESS 3
CITY-§T-2iF FORT LAUDERDALE FL 33316 CITy-81-2P 2
[3Y]
me ¢ 7 Delete Tme O3 change (] Acaiton | &
NAME - NAME
STREET ADDH'[;SS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ne s T T T T e Tt e T TE = T - v T - T [change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Co. STREET ADDRESS
CITY-§T-2P ot GITY-ST-ZIP
12. | hereby certify that-the information’suppiied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rgport or sUppleméntal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacherertwith an address, with all other lixe empowered.
! iy £
SIGNATURE: DX 7/ RECUIRED & 7 O 5
. GWATURE ANDT‘YF{Eﬁ OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




