12. | hereby certify thés the information suppify does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this répon or supplemenidl gegort igfirue afid/accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rhwerga 16 £xecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachment with £ wi Ber ik

" :?- like empowered.
SIGNATURE: ___ S}/ 7 REQUIRED d2r /s

FIITED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

FILED 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P97000077600 ecretary of State
1. Entity Name 04-28-2003 90332 033 ***150.00
CHARTERS ON DEMAND, INC.
Principal Place of Business Mailing Address
5535 NW 23 AVE PQ BOX 452287
HUNGAR 186 SUNRISE FL 23345
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
NOT APPLICABLE Nt Appiicabis
4p Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- P ————— gy Py Y P ——— T pany gy
[}
Q'CONNOR, CLYDE Streat Address (P.O. Box Number is Not Acceptable)
11860 NW 37TH ST
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '
SIGNATURE
Signatura, typed or printed name of registarad agent and tite if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE,
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. 0 Added 1o Feas
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE T\PVT > [ Delete TITLE {7 change [ Addition S_
NAME O*CONNOR, CLYDE - - RAME =]
stager aoDRess | 11860 NW 37TH ST STREET ADDRESS 3
omy-st-z2 - | SUNRISE FL 33323 . CiTY-ST-2IP 2
L]
TITLE L [ pelete TITLE [0 Change [ Addition 8
NAME RN NAME
STREET ABDRESS . STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE , [ Delets TTLE [ Chenge ] Addition
‘—NAME’km =t e e ::’:'... - -, & eeat s SEENAME T T S [T S LT T e e TS e —— = - = -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TITLE [ Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-21P P CITY-ST-2IP



