2003 FOR PROFIT CORP2RATION

FILED
Jun 03, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # P99000032717

04-30-2003 90102 027 ***150.00

1. Entity Name

BAITRUNNER CHARTERS INC.

Principat Place of Businass Mailing Addresa
HAWKS CAY MARINA RESORT PO BOX 500774

MM #61 MARATHON FL 33050
MARATHON FL 33050

30846043

A

2. Principal Place of Business 3. Mafling Address

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

[} CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
650909415 Not Applicable
Zp Country Z Country 5. Certificate of Status Desred ~ [J  $B+79 Addiionial
Fes Required
8._Nama and Address of Currem Registered Ageni 7. Name end Address of New Reglstered Agent
i . LT Name Tt TeeeR s T EEILI LT s
GR KUN D ESQ Street Addrass {P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY
MARATHON FL 33050
City FI:— Zip Code
8. "Tha above named entity submnts this statement for the purposa of changing its reQistered cfice or registered agent, or bath, in the State of Floriga. | am familiar with, and accepl
the ohligations of registered agent.
5|c3_NATuRE : S
. W.wmququmwuwm {NOTE: Reg AGtnt Bigy OGN whon g DATE
: -FILE Nowil F-EEls $150.00 9. Election Campaign Financing $5.00 May Be
- After Mey 1, 2003 F lll be $550.00 Trusi Fund Congribution, Adtnd to Fees
Make cmek Pavable to Fiorlda Deparlment of Stata
10, ) HQFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE O delete me [ Change [ Ageition | &
NAME FARNES BYRON LEE WANE ,-_B-,
sTReet apdess | 1060 52ND STREET, GULF STREET ADDRESS 3
crv-sr-ze | MARATHON FL 33050 CIFY-ST- 2P S
&
TME O Delete TME [ crage [ addition &
NAME NAME
STREET ADORESS H STREET ADDRESS
ciTy-ST-21p CITY-51-2IP
TRLE_ o . [ belete TILE D onange [ acdition
e B et e S S
STREET ADDRESS  STREET ADDRESS o,
CITY-SE-2P _CITY-ST-20P
TRE O balate TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete TIE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CiTY-S1-2F
TILE O oelete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P CITY-ST-2P
12. ) hereby oerllg that the information supplied with this liling does not qualily for the exemption siated in Sec¢tion 118.07{3)(i}, Florida Statutes. | further certity that the informati
indicated on this report or supplemental report is rue and accurate and that my signature shafl have tha same legal éflect as it made under oath; that | am an officer or dire:

of the corporation or the receiver or trustee empowerad 1o execute this 1eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BIoak

changed, or on an attachment with an address, with all siher like empowered.

AU BEIRE e L, Faﬁrpes ‘-l[%ﬁb%’ 308 437548

SIGNATURE: _/)

R PRINTED W!OFWOFFICER A DIRECTOR

Darytima Prons &

i Pf*f_'é .

5-29-03



