2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT ¢ P99000033921 T Secretary of State
1, Entjty Name SRS 2 05-01-2003 90795 044 ***150.00
ANTARES FISHING CHARTERS, INC. dEneE
."'c.;;?“ .
Principal Place of Business Mailing Address
319 BTH STREET P.O. BOX 4488
WEST PALM FL 32401 WEST PALM FL 33402
2. Principal Place of Business 3. Mailing Address “I"’l" ”l !ml INW' III" ||I|| mll”“l ’l“l N"’ “l[ t'"
Suite, Apt. #. etc. Site, Apt. #, etc. S ACHECK HERE IF MAKING CZ\JGES
City & State City & State 4. FEI Applied For
N&K- APPLIED FOR Not Applicable
Zp . Country Zip Country 5. Cerficate of Status Desred ~ [] 907D Acdtional
e - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDERS, KELLY V'
319 8TH STREET

Street Agdress {P.O. Box Number is Not Acceptable)

WEST PALM FL 33401

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o

SIGNATURE

r registered agent, or both, in the State of Flerida. | am familiar with, and accept

/Z%:r

nama of registarsd agent and tile if applicable.

S|gnature )ﬂ,

(NOTE: Registerec Agant signatu)

& required when reinstating) ﬁATE

FILE NOw!!! * FEE 1S $150.00
~.After May 1, 2003 Feé will be $550.00
B Make Check Payable to F "_}‘Ida Department of State

1=

9. Election Campaign Financing
Trust Fund Gontributicn.

$5.00 May Be
Added to Fees

10m . OFFICERS AND DIRECTORS l 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE, D bt [ Delete TILE [ thange [ Addition
NAME BOWMAN, DONALD K RAME

swredtsooness | 8024 PEPPERCORN COURT STREET ADDRESS

orv-st-z¢ | HOBE SOUND FL 33455 OITY-5T-27

me D R 1 Delele TMiLE Ol crange [ Addition
NANE LANDERS, KELL: NAME

sTReeT aporess | 319 8TH STREET -3 STREET ADDRESS

orv-st-zr  [WEST PALM FL:33401 CATY-ST-21P

ThE [ Dekete ! TITLE { change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY~3T- 210 CITY-ST-2P

TINE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE [ Delete TILE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE T Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption sta
indicated on this repon or supplemental report is true and accurate and that my signature shall h
of the corporation’or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachment with an addr ith a)l other like empowered.

SIC ({ REQUIRE.

SIGNATURE:

ave the same legal effect as if made under oath; that | am an officer or director
anter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yista ///{fﬁ/;r

SIGNATURE AN WE OF SIGNING OFFICER OR DIRECTOR

Date Daytlme Phome ¥

ted in Section 119.07(3Xi), Florida Statutes. | further certify that the information

—pA

AV SFFRLED

CR2E034 (10/02)



