2000 UNIFORM BUSINES® HEFUNn (weersy

DOCUMENT # P99000070842

1. Entity Name

S.S. MINNOW CHARTERS, INC.

}T’rincipal Place of Business Mailing Address

198 €. 24TH ST.
W. PALM BEACH FL 33404-4555

198 E. 24TH ST.

W. PALM BEACH FL 33404-4555

F Principal Place of Business 3. Malling Address

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

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90073 014 ***150.00

UL e

DO NOT WRITE IN THIS SPACGE

City & State City & State 4. FEI Number . Applied For
59-359477 Mot Applicable
ap Couatry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fese Required
h 5. Mame end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name

LACHAPEU'E HENEE Street Address (F.O. Box Mumbar is Not Acceptable)

108 €. 24TH ST.

W. PALM BEACH FL 33404-4555

L Cit\j

FL Zip Code

B. The sbave named entity

(Koot

pmits this statement for the purpose of changing its regisiered office or ragisterad agent, Of poth, in the State of Florida.

o oD

SIGNATURE

Signature, fped o printed namd of registerad aqan? adl itle it applicaie

(NGTE: Registered Agent signature requirad when eirEiaingy DATE

9. This corporation is eligivle to satisfy its Intangible
Tax filing requirernent and elects to do s0.
{See criteria cn back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Maka Check Payable to Depariment of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDIMONS/CHANGES TO OEFIGERS AND DIRECTORS IN 11

OFFICERS AMND DIRECTORS
TITLE PLES IDELT 7 petete L [ chenge [ Addition
NAME PEVEE (ACh e NAME
STRECTADDRESS | 1948 E. 3'-{“"‘ =4 STREET ADDRESS
a2 [Rivertt Beach, Fe 3340 st 20
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP chy-ST-ZIP
TILE [ peiete TLE T T TV Change L) Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-717 CiTY-57-2F
TILE O etete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
jiiks [ vekete TME [ Change ) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-ZIP
TITLE 7 peiste TILE {1 Change (O Additio
NAME NAME
STHEET ARDRESS SQTREET ADDRESS
ciry-ST-21P GITY-ST-21P

indicated on this report or supplemental report is true and accurate and (nat

changed, or on an attachment with anddress. with all

Y
7

13. | hereby certify that the information supplied with this filing does nat qualify for the exermnpti

of the corporation or the receiver or trusiee ernpowered to execute this report as required
wther like empowered.

VA } o

on stated in Section 118 07(3)(0), Florida Statutes. | further certify that the information

1y signaiure shall nave the same legal effect as if ade under oath; that ! am an officer or directon

o Ll

A

by Chapter 607, Florida Statutes; and that my name appears i Black 11 or Block 121

400 Sbo/-55C Aokt OO

SIGNATURE:

OFFICER OR DIRECTOR

Dala Daytime Fhone #




