2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO00006E221 ecretary of State

CR2EG34 (10/00)

BLUESEA CHARTERS, INC. 04-23-2001 90240 042 ***150.00
Principal Place of Business Mailing Address
4014 DANA SHORES DRIVE 4014 DANA SHORES DRWVE N
TAMPA FL 33634 TAMPA FL 33634 Lutalaud
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59—3525961 . Not Applicable
2i Count . Zi nt iti
® uniry P Country 5. Certficate of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEmLAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L 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 Sté:ite of Floridia.
SIGNATURE
Signature, typed o printad name of ragistered agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. e - . "

9, Thlsfgprporatlgn is elwtg\bl‘;a ttla sans:fyctils Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax |I|qg requirement and e ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PSTD O Delete TITE T [Octhange [ Addiion

NANE QURAISHI, GARRY NAKE

STREET ADDRESS 4014 DANA SHORES DRIVE STREET ADDRESS

CiTy-5T-2IF TAMPA Bl 1384 CITY-S1-21P

TITLE ' O velete TILE ’ [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TITiE o O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- 5T-21P ‘

e O Delete e (3 Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TITLE O Celete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

AME o e st e Clogee QoIME .. : —_ [J Ccrange [ Addition_
NAME = TR e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP f-\ CITY-S1-2IP

13. | hereby certify that theAftormation sipplied/vith this filing dbed not qualify far th79 exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repeft or supplemeptal report is true and ageurate and that my signature shall have the same legal pffect asff made under oath; that | am an officer or director
of the corporation orfihe receiver or frusted ermpowsred to eatute this report as required by Chapter 807, Florida StAtutes; ajpd that my name appears in Block 11 or Block 12 if
changed, or on an aitachment witp/an address, with all othedfike empowered. P@% L
SIGNATURE: L&ruu/ wepeH - /) /: s Joy (813)305-2092
I Date

RE A}Eﬂvsb O PRINTETTNAME OF SIGNING OFFICEROR DIREGTOR |

Daytime Phone #




