2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052053 iy of Stata™

SHARK CHARTERS, INC. 01-21-2000 90087 024 ***150.00
Principal Place of Business Maiiing Address
10800 COLLINS AVENUE 10800 COLLINS AVENUE
MIAMI BEACH FL 33154 MIAMI BEACH FL 331541006

I

e o | e heplo S+ L

MR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City, & State, %l}v tate 4. EEI Number Applied For
Mfﬁm;' Beﬁd-f Pl, 33’ 5q OjZ\ﬂw ] L Q} b5_09 934‘79 Not Applicable
N T . il
ip Country Zip ! Country . ‘ $8.75 Acditional ,
. 5, Certilicate of Status Desired bl :
élsq mﬁoe’ 3\3 og‘l BRO&)Q@ g e ! O Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name
KUHN, ROGER K Street Address (P.C. Box Number is Not Acceptable}
10800 COLLINS AVENUE
MIAMI BEACH FL 33154
City FL Zip Code
8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QDQ@R ¥ \'(‘.)H‘I"k D\%\L\M"'
Signature, lypaa or printad nama of registered agent and tite if applicable V' (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N . .
. : ! 10. Election Campaign Financin X
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 el C;)ntr?bulion. 9 fg,ggo"g;sae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTQRS IN 11
TITLE D 3 Delete TILE [ change [ Addition
NAME KUHN, ROGER K NAME
STREETADORESS | 10800 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33154 GrTY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) ) . ) R omy-ST-2P. _ .. .. PR . -
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE 1 Delete TME {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CitY-ST-7F

13. | hereby certify that the information suppilied with this filing does not qualify far the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that |
of the cerporation or the receiver of frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: Roq

am an officer or director
in Biock 11 or Block 12 it

0S5 94 9-29¢¢

changed, or on an attachment with an address, with all other like empowered.
I , 15 g0 3
[F I

SIGHNATURE AND TYPED OR PRINTED NMAWE IG OFFICER OR DIRECTOR

Daytima Prone #

CR2ED34 {9/99}



