2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D800 am

DOCUMENT #  P99000084685 Secretary of State

1. Entity Name

e 24 e
CHAMPAGNE YACHT CHARTERS, INC. - 02-01-2002 90052 004 ***150.00
- N s
Principal Place of Business Mailing Address
4117 BOUGAINVILLA DRIVE, SUITE 515 . 4117 BOUGAINVILLA DRIVE, SUITE 515
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE 8Y THE SEA FL 33306 - p
2. Principal Place of Business 3. Mailing Address H"”m ”l "“l III“ ""l "m |||" Im‘ ’Im I,l'l I"I“lm |m "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0960926 Not Applicable
Zip Courry — - Zip~— - TR G TS Carifioats of BENE Desied - LT 90+ 7 ‘Additional-— —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
HEALEY, PAUL Street Address (P.QO. Box Number is Not Acceptable)
4117 BOUGAINVILLA DRIVE, SUITE 515
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent andg titls if applicable. (NOTE: Registered Agsnt signature raquired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- Flecton Campean Fransing fi-e%‘fo"ggfe
{See criteria on back) [} Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS N K ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME HEALEY, PAUL NAME
steeT ADDeess | 4117 BOUGAINVILLA DRIVE, SUITE 515 STREET ADDRESS
cm-st-ze | LAUDERDALE BY THE SEA FL 33308 CITY-§7-2IP
TIME D [ Delete NLE [ Change [ Acdition
NAME CALLAHAN, JULIE NAME
stheer aCDRESS | 4117 BOUGAINVILLA DRIVE, SUITE 515 STREET ALDRESS
orv-s-2¢ " | PAUDERDALE'BY THE'SEAFL 33308 - - —~ - — | omv-size>-|- e : cee -~
TTLE (] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP ) CITY-87-2IP
TITLE o [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P
TITLE O Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-8T-2IP
HLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusjee empoweged tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with dress, withfallgothgmike empowered.

sianature: | Siq el =oufks, ﬁ/7 Ity 02 9sY. 2%0-075

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SITING OFFICEA OR DIRECTOR

[IWER e

CR2E034 (9/01)



