2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070169

1. Entity Name

FILED
May 16, 2000 8:00 am

05-16-2000 90083 045 ***150.00

SCREAMIN MULLET CHARTERS AND OUTFITTERS, INC. . Secretary of State
Principal Place of Business ' Mailing Address
1070 EAST INDIANTOWN ROAD STE. 400 1070 EAST INDIANTOWN ROAD STE. 400

JUPITER FL 33477

JUPITER fL 334775144

O Py, LA T gy H1A N

|

'

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & Stat 2 Stal 4. FE)I Number 65 0 ‘338 Applied For
j ‘D[ (—/J q \ W{ 77 Not Applicable
Zip $8.75 Additional

35\1‘ ‘]’] Country ué 5 q_)er] Count% 6 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEMPE, JOSEPH C
1070 EAST INDIANTOWN ROAD STE. 400
JUPITER FL 33477

Name

Streetkdfi% [(PO ﬂwumbﬁmkﬁﬂﬂaﬂ A | A’

City \JMV}L/ FL

Zipjcgg ? ? ?:

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstereli agent, or both, in the State of Florica.

SIGNATURE
Signature, typad or printed name of registared agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elestion C ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TFS;IESndagﬂoﬁtr?;uﬂg\:ncmg fg‘gﬁnhgzgss

(See criteria on Dack) O Make Check Payable to Department of State
it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE Mnange O Acdition | &
v KEMPE, JOSEPH C e Ll,l U H ”V'J e
sraeer anosess | 1070 EAST INDIANTOWN ROAD STE. 400 STRCET ADDRESS 3

_gT- . T w
CITY-§T-2IP JUPITER FL 33477 e CITY-ST-2IP &
TINE P Wge TITLE [] Change [ Additon | S
NAME FORD, DANIEL | NAME
sTREeT A0DRess | 19741 SE COUNTY LINE RD STREET ADDRESS
CiTY-§T-2IP TEQUESTA FL 33489 CITY-ST-2IP
TITLE VPST [ Delete TITLE (_2 H ” ﬂ. I;!Qhange [ Addition
e KEMPE, TAM G. e ¥y A M/Mj
sTREET ADCRESS | 1070 E. INDIANTOWN RD, SUITE 400 STREET ADDRESS 1 ﬁ—
LITY-ST-2P JUPITER FL 33477 CITY-ST-21P \JAPHTI/I L// 4) 5({ }
TITLE 1 Delete TITLE I { [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TMLE [ palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ celete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i /7 CITY-$T-2IP

13. | hereby cenify that the information supplied with this
indicated on this report or supplemental report is jpee
of the corporation or the recelver or trustee e ]

SIGNATURE: S el

g dogs not gpalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
aAd that my signature shall have the same legal effect as f made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

747«7300

SIGNATURE AND TYPED OR PRINTED N{AHE LF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phone #

NS



