MO g et

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.#-P97000092262 Jan 19, 2000 8:00 am
. i - & 2L U .
i Secretary of State
POSEIDON, FISHING CHARTERS, INC.
' 01-19-2000 90289 036 ***150.00
Principal Place of Business Mailing Address
6051 NW 63RD PLACE 6051 NW 63RD PLACE
PARKLAND FL 33067 PARKLAND FL 33067-4419
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. . 65_0790162 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8’75 A_dditional
‘ Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STE|N- HOWARD . Street Address (P.O. Box Number is Not Acceptable)
6051 NW 63RD PLACE
PARKLAND FL 33087
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stqle of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ang hitle If applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWill FEE IS $150.00 Electi P .
T et nd o060 At MAY 12000 Fe il boSs5000 | 1 ek Copatn e 5,00 w0
(See criteria on back) - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ger e, O selete THTLE ) Change [ Addition
STEIN, HOWARD ™ NAME
STREET ADDRESS STREET ADDRESS
6051 NW 63RD PLACE. . .. 1 n. oo
CTY-ST-ZP | PARKLAND FL 33067+ i S 7. (2l Doty cim-s-2¢
TITLE D O pelete TITLE [ Change [ Addition
NAME STEIN, ROSEMARY NANE
STREET ADDRESS 6051 NW 63RD PLACE ¢ STREET ADDRESS
CITY-ST-21P PARKLAND EL 33067 CITY-ST-2IP
TLE D Ve e [ olete. N L - .. [JChange [ Addtion
HAME O'NEIL, JAMES J NAME - :
STREET ADDRESS | 6051 NW 63RD PLACE STREET ADDRESS
CITY-ST-2IP PAHKLAND FL 230687 CITY-ST-ZIP
TILE D O Delete TITLE [ Change [ Addition
NAME FLEMING, DAVID NAME
STHEET ADDRESS 6051 Nw 63RD PLACE STREET ADDRESS
CITY-§T-2IP PARKLAND FL 33067 CITy-§7-2IP
TITLE ‘ [ Detete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CiTY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the infermation
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 corparation of the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with agaddress, w:ith all other like owered. .
SIGNATURE: ___ 7w ///%:,ﬂﬁLﬁfwaQ S. 5*‘*:'“) :/u /oa ISY-F5 2. 9oy
1 +

; FeLs 4 .
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR 1 A7 Date Daylime Phone #




