2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068221

1. Entity Name

BLUESEA CHARTERS, INC.

Mailing Address

4014 DANA SHORES DRIVE
TAMPA FL 33634-7467

Principal Place of Business

4014 DANA SHORES DRIVE
TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

FILED |
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90119 046 ***150.00

oUUSL709

A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
59-3525961 Not Applicable
Zi Countl Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
— - - - U PR - PR Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typad o printed nama of registered agent and btle If applcabls. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Chaeck Payable to Department ot State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PSTD [ Delete TLE O change [ Addition | &
NAME QURAISHI, GARRY NAME o
staeer anoress § 4014 DANA SHORES DRIVE STREET ADDRESS §
GIrY-ST-2IP TAMPA FL 33634 CITY-ST-ZIP Y
TITLE (3 Delete TITLE [JChange  [] Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze | . _ QITY-5T-2IP _ L B

TITLE ] petete TITLE T change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TINLE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

TITLE [ pslete TTLE [dchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ changs (] Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP /—-\ CiTY-ST-2IP

13. | hereby certify that the information suppiledwith thé filing does nct qu lify for t
indicated ¢n this report of supplemental re
of the corpcoration or the fecelver or fruste
changed, or on an attachment with an a U{Lﬁ
LR F
RER

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate andl that my'signature shali have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

| HHt
2./ 29 /0@ (23] Qo5-F090

it/ R

Cate Daytime Phane #




