2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063387

1. Entity Name

B&D SAIL BOAT CHARTER, INC.

Mailing Address

1212 NE 17 WAY
FT. LAUDERDALE FL 33304

Principal Place of Business

1212 NE 17 WAY
FT. LAUDERDALE FL 33304

3. Mailing Address

\31Y4 €.LlesQ

Suite, Apt. #, eic.

33

2. Principa) Place of Business

AW . las O

Suite, A]:t‘ #, efc.

Y.

s Bvd,

los Bl

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90027 015 ***150.00

T A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number 65-0770910 Applied For
Ei A &\‘)blof C\\‘P y FL‘ F+. EDUDU(O\Q[P . FL Not Applicable
fBZ %%\ {C;usmrﬁ ?)%?_‘D\ (.‘,\o)ugtrqu 8. Certificate of Status Desired O ?g.gg‘g:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

?T’?IgHNEES '1.? (‘)”?&THY Street Address (P.O, Box Number is Not Acceptable)

FT LAUDERDALE FL 33304
City FL Zip Code

8. The above nam

Dot Moares

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

LI-IED]O')

hined &)rimad narme of registerad agent and titia if appiicabla. ¥

(NOTE: Registered Agent signature required when reinstating}

Tpate

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
” {Sea criteria on back)- - S )

e —_—

~~Make Check Payable to-Department.of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T m——

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11—

1. OFFICERS AND DIRECTORS 12. _
TITLE P [T Celete e [ change [ Addition | S
NAME MOORES, CHARLES NAME =]
STREET ADDRESS | 1212 NE 17 WAY STREET ADDRESS 3
CITY-ST-21P FT LAUDERDALE FL 33306 CITY-S7-2IP &
TITLE VP [ velete TITLE [ Change [ Addition %
NAME MOQRES, DORQTHY NAME .

streeT aporess | 1212 NE 17 WAY STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TILE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ME (1 Delet TITLE [J Change  [J Addition
NAME v NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e (] Delete TITLE (Jchange (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P P I CITY-ST-2P

13. [ hereby certity that the information supplied wit
indicated on this report or supplemental repg
of the corporation or the receiver or frste
changed, or an an attachment wi i

is fiiing
to execute this report as required by Chapter 607,
I other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Progelivt Cherles Margs

Florida Statutes; and that my name appears in Block 11 or Black 12 if

‘{0}37/01 954-533579(

SIGNATURE AND TYP) R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytima Phona #




