2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P97000095435 Jan 18, 2001 8:00 am

1. Entity Name Secretary Of State
AQUARIS CHARTERS INC. ' 01-18-2001 90020 013 ***158.75

Principal Place of Business Mailing Address
3626 CORSAIR COURT 3626 CORSAIR COURT
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 uugu q 1 6 tj
us us
S A e 3. Mating ‘g"""s H""m ”I m l” " ‘ "’ " I ” I m" I”II Im lm
I2)HE Fodd Ciu,e. De. | JH 020‘/ ('/E.a-q,lh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iit & Stﬁ ﬁ ity & Sfhte F L 4, FEI Number 5934768610 Applied For
L‘ z , Not Applicable
- 7 —
Z:Lg ),‘ b Countryg H COUNWS 5. Certificate of Status Desired E( $8.75 Additional
. k-\, 3 é é £ Fee Required
: 6. Name and Address of Current Reglstered'Agent -~ - - - - ----=—  ~ .7.-Name and Address of New Registered Agent o
Name
SCHECHTMAN, STUART
Strest Address (P.C. Box Mumbey is Nol Apceptable)
3626 CORSAIR COURT AT g CE KEie D -
NEW PORT RICHEY FL 34652 : v
City Zi d,
8. The above named enjity submits this statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Sign?t)/a‘ Woed or printed name of rﬁis{ered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i ion G ian E .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Bo
o ! Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P J Delete TILE Y —  Ifhenge [ Acdition | S
e T ' S
e SCHECHTMAN, STUART e KISN ﬂg&ig , ST A 2
sTReET ADDRESS | 3626 CORSAIR COURT streer aoress | J M oo 3
onv-5-2¢ | NEW PORT RICHEY FL 34652 oiTv-S1-21 Melevn Fl.3dths &
o
TILE O Delete TITLE [ Change [ Addition g
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
e~ STt e L e D Delete U (173 ) [ change [ Addition
NAME NAME T T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE (3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2iP
TITLE ' . 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation of the recevdl or trustee empowefed to gxecute thig,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th an address, wi alryo@ke owered. /
-——
\ - ? /J f A . T
SIGNATURE: | 727-324-91€4
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #




