2002 UNIFORM BUSINESS REPORT (UBR) FILED

gt ol

1. Entity Name

PRIME TIME OCEAN CHARTERS, INC. 02-11-2002 90004 037 ***150.00
Principal Place of Business Mailing Address
56 RELAXED CIRCLE 96 RELAXED CIRCLE GUTAELY 1
HYPOLUXO FL 33462 HYPOLUXO FL 33462 HE
2. Principal Place of Business 3. Maiing Address Hll""l ”I uIlI m“ II“' |||" II“' ""l |M| llm Iml ’.l" “II l"{ b
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number Applied For i
650926818 Not Applicable i
.
Zi Count Zi Countr iti 1
P Ly P y 8. Certificate of Status Dasired O $8.75 Aditional i
Fee Required B4
Fsi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent E
Name ) H
GRAVES, ROBERT S Streel Address (P.O. Box Number is Not Acceptable}
56 RELAXED CIRCLE
HYPGLUXO FL 33462
City FL Zip Cede i!
fiu
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE ' L
Signature, typed or printed name of registered agent and Litls if applicable., (NOTE: Registered Agent signature required when reinstating) BATE :
i ion is eligi isfy i i m i
9. ;hlsff‘zf)rporat\(?n i ehlglblg tcln sEtllle:fy[;ts Intangible At Fllh.nE N1°W FEE lS1 $150.00 10. Election Campaign Financing $5.00 May Be L
ax filing requiremant and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i
(See criteria on back) O Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
= i
TITLE D [ Delste TIMLE O change [ Addition | S !
NAME GRAVES, ROBERT S NAME e
streeT a00RESS | 56 RELAXED CIRCLE STREET ADDRESS §
CITY-ST-2IP HYPOLUXO FL 33462 CITY-5T-21P W
1
TITE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP --
TIMLE [ Delete TITLE : O change [ Addition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TITLE O paiete TITLE [ Grange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS ;:
CITY-ST-ZIP Crry-51-21P i:;'
TITLE [ Delete TITLE O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L
TITLE [ Delete TITLE [ Change [ Additica lea‘é
NAME NAME
STREET ADDRESS STREEF ADDRESS -,
CITY-ST-ZIP CITY-SI-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplesagntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anfl that myfname appears in Block 11 or k
changed, or on an A address, wilk gh-sshgr like empowered. y 5
E e D | 192)6 22— F’
SIGNATURE: >4 B /NI R
SIGNATURE AND TYPED OR PRINTED NAME QASIGNING OFFICER OR DIRECTGR ' I Dats I Waylime Phone # .




