1
FILED :
3

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

12 Enty ware Secretary of State .
BIG DEAL CHARTERS, INC 05-28-2002 91540 048 ***150.00
Principal Place of Business Mailing Address
6800 WATER STREET 6800 WATER STREET
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Flacs of Busingss 3. Mailing Address H"”"I ”III“I "m"m Ilm "m"‘l“"mlm 'II'I Ilm 'm Im
ol (ST7S Chfhoose ol
Suite, Apt. #fetc. Suite, Apt. #, etd. DO NOT WRITE IN THIS S8PACE
City & State . - City & State 4. FEI Number Applied For
3 SNt — 59-3558282 :
@Lfm e NS 66/[/:- &ti’-ﬂ:’f VY Not Applicable
Zip Couﬁtry ﬂ Zip Country’r ) $8 75 Additional
. ifi -
J?SGB | #SZV 5 aSg/ 5. Certificate of Status Desired Oa Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M . . [ - /
NEWELL,- MARISA A sl sl £ ST
Street Address {P.Q. Box Number is Not Acceptablé)
6800 WATER-STREET .
NAVARRE FL 32566 /579 ko a oA—
City Z / Zip Cade
v Gl ez FL | v25L=
8. The above named entity subrits this stalement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5’// @ /a2
of ragis\gred agew‘lﬁ' title if applicable. {NOTE: Registered Agent signawre required when reinstating} / BATE /
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
_ (See orlteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ST W Delets — [ PeSS S R(crange L1 agiton | &
A NEWELL, MARISA NAME WLl . SIEEY e
STREET ADDRESS | 6800 WATER ST STREET ADDRESS | /) 4«,"’4440 - &
-st-2p | GULF BREEZE FL 32566 CITY-5T- 2P ' &
cin-r-2 : Kl F Jetzt , [T TASC@S &
TITLE [ Detete TITLE 4 [ change [ Addition | G .
NAME NAME ;
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-8T-ZIP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TmET T T T T T T T Y e e o ] T = " [3'Change™ [ Addilion
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowared. .
SIGNATURE:
Daytime Phone #




