FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P98000052850 ecretary of State

1. Entity Name 04-23-2003 90640 (001 *****g 75
FiSH BONES CHARTERS, INC. 04-23-2003 20640 002 ***150.00

Principal Place of Business Mailing Address
681 ST ANDREWS CIRCLE 661 ST ANDREWS CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

2. Prlncupal Plage of Business 3. Mailing Address "IIH|||”I|m|‘lm""”l“'Ilm"l"n"l”I|HI||||””I||H|I|

AirsrY LAveE AT Farway Lave

S“"E ApLY, etc. Suite. Apt. #, eto. WYCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
TALK oMV ILLE ‘ToeacH TACKSovvi Ll BenacH 59-3520284 Not Appiicablo
3 i aso - %‘r}tr‘;ﬂ L . KZEASO ) COUSrL Al - - 5. Certificate of Status Desired [E/ gaea g?qﬁidc"‘ioni
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Leon £ Moww e L
) (LYl
SANDIN' GEORGE E Street Address (P.O. Box Number is Not Acceptable)
681 ST ANDREWS CIRCLE
NEW SMYRNA BEACH FL 32168 29 FarwAY laws
Zip Cod
Shergonvies BracH FL | 225%

8. The above named entity submn%th is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE [ gon £' Monvnret 112 K‘«—-Z P eprm~— b 7-22-02
Signatura, typed or pnnted hama of registerad agent and titie it applicacte {NOTE: Regigtered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
LA N 9. Election Campalgn Financin
. After May 1, 2003 Fe? w'" be 5550.00 Trust Fund Coilr?bution. ° O f{%&?oh;:if °
Make Check Payable to Floricta Department of State
<10.. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mes D B Derete E )] S Thange [ Addition
wve -~ [SANDIN, GEORGE E NANE Lifow & Mowwier. T2
STREET - 455 (681 ST. ANDREWS CIRCLE SIREETADDRESS | 9 & =g irr waY ARAVE
oS- [NEW SMYRNA BEACH FL 32168 Cimy-ST-2P TSRSV VILLY [racd L. 32250
TITLE ‘f?\ T 1 Delete TITLE [ Change ] Addition
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP .
TITLE " O petete TILE - ’ : T [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$7-7IP
e 3 Celate TMLE [ Change ] Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O nelete TITLE change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ‘ A ANENRZTEEQLIRED, 4-32-03 P04 Davz- 525/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

OHPY LU

ny

CR2E034 (10/02)



