FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) 202 May 28,2002 8:00 am

DOCUMENT #  p97000092262 Secretary of State

1. Entity Name : ' 05-28-2002 91747 006 ***150.00
POSEIDON FISHING CHARTERS, INC. I./

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
6051 NW 63rd Place . 6051 NW 63rd Place
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FE! Number Applied For
Parkland, FL 33067 Parkiand, FL 33067 65-0790162 Mot Aopicabis
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
7. Name and Address of Current Reglstared Agent
- T e Name - N

Howard Ste1n

Do NOT WRITE Street Adéjtfgsl(PWogﬁumgeré Not Accemame)

IN THIS SPACE

City Parkland FL %’3606’7

8. Therabove named entijy submits this gtatgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA'I'__‘URE (Jihn f// 7/) st

Sngnal’ure‘ typed or prinle‘?’{ar% of regimgerﬂ and title if applicabla. {NOTE: Registered Agent signature required when reinstating) PaTE
; e o ah : January 1 - May 1 Fee is $150.00
9. Thlsf‘c.orporatpn is eIngbI: 1? sansfyéls Imangible After May 1, Fee is $550.00 10. Election Campalgn Financing $5.00 May Be
T;ax |I|ng rgqulret;ner;t and elects to da so. 0 Amended UBR is $61.25 Trust Fund Contribution, | Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE D TITLE
NAME Stein, Howard NAME
streeTAporess | 6051 NW 63rd Place STREET ADDRESS
CITY-ST-2IP Parkland, FL 33067 CITY-ST-21P
TILE D TMLE
NAME Stein, Rosemary HAME
sTREET ADDRESS | 6051 NW 63rd Place STREET ADDRESS
GITY-8T-2IP Parkland , FL 33067 CRY-8T-ZP
TME - TILE
NAME - - [ eemem T == T - - o -l NAME

STREET ADDRESS S T

- R, STREET ADDRESS 7 i |
CITY-ST-7P Yoo oo T B A DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CHY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-5T-2P ' CITY-8T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

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. 1 further certily that the information
indicated on this report or supplemental repart is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or,trustee empowereg to cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address, wi, other like empo
f/ ?/OL I3Y . FSL-Fo2f

,gIGNA'TURE AND T?PEPJMN'!ED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #

SIGNATURE:

CR2E034B (12/01)



