2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DRG CHARTERS CORP.

P97000053584

Principal Place of Business

Mailing Address

3938 FAH-BLVD 3938 FAU BLVD
—~BFE-100- STE 100
BOCA RATON FL-38431 BOCA RATON FL 33487
us us
2. Principal Place of Business 3. Mailing Address
S3/ wE LY ST 53/ nE LS ITT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91264 018 ***150.00

AT EBHELED |

433433

AR AR O R

0O NOT WRITE IN THIS SPACE

City&Stz’%7 ﬁ_

ity & State

4, FEI Nurnber Applied For

65-0761604

Aatsr lZad

1 T Mot Applicable
Zip Country Zi Co " ‘ $8.75 additional
3 32 V32—~ gog yg 7 &} 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent B
S Y LIRS e eSS LTS " Name o
FAU P;E‘:’I?ICSHTQSI?]O Street Address (P.O. Box Number is Not Acceptable)
3998 L
BOCA RATON FL 33431
Cit Zip Code
N i FL | °F

8. The abové?named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\GNATUHET' %/44’ SZME’/ J- éﬁ' 4/ Zc?’/az.—-

Signatura, typed gr primada'na of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

Tax filing requirement and elects to do so.
{See criteria on back) d

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P 7 Delste ME OcChange [ Additon | S
NAME RGSS, STEVEN NAME =)
streer anoness |531 N € 14TH STREET STREET ADDRESS 2
arr-sr-ze {BOCA RATON FL 33432 CiTY-ST-2IP I-E
TILE [ celete TILE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
|emestap. p B . CITY-ST-2P
TITLE ) Ooeate K me T e e L Fresz oo~ Change - —[S] Addition -} —
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TITLE O pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITV-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar the receiver or truslee empowered to execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: 4o AL Aoss bz Se/-F0I-YSS

HEt OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




