FILED

FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT 05-01-2003 90997 038 ***150.00
1. Enlit;.'C:Nama # P99000085875

CARD SOUND CHARTERS, INC.

ace of Busiress 3. Mailing Address

544 CARD SOUND BD 16801 5W.238 ST
Suite, ADt. &, 8ic. Suite. Aot #, &lG, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Foy

HOMESTEAD —FL_ 59-3620605 Net Applicable

Zio Country 5. Cerificale of Status Desired [ ! $875 Acditiorial
U

A Fee Required

Country

7. Name and Address of Current Registered Agent

BOWEN, LESLEY E.

Name

Street Address ( 5’[% B&:Er:\luTg.er i-—; NE[ Aﬁfniptable)

City Lzzo Code

R HOMESTEAD FL | “onzg

8. The above named entity submils this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florica. t am familia™@ith, and accept
e obligations of registered agent,

SIGNATURE -

(MOTE: Fagisiarad Agars satre requited whan renstaung} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

woe . HOOG, ROBERT CHARLES
STREE ADCRESS 16801 SW 238 STREET
svest® | HOMESTEAD. _ FL 33031

TIE

SAME

STREET ADURESS TREET ADCHESS
SiTY-81- 2P

L Y-S54

TITLE
7YY S B o

STREET ADDRESS
GITY-5T-7F

TITLE

HAME

STREET ADORESS
Ciry-S7-218

TiLE

HAME

STREET ADDRESS
CiTY-ST-29

THLE

NAME

STRFET ADDRESS
Ciry-81-29

12. | hereoy certify that thesnfegnation supplied with this filing does not suaiify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certily that the infarmation
Indicated on s reporfor supplemental report is true angd accurate and that my signature shall have the same lega! erfect as if made undar oath; that | am an officer or director
of the corporation or ihg rechiver orlrustes.ampoweradXo exacute this report as required by Chagter 807, Florida Siarutes; and that my name appears in Block 10 or on an

attachment with an addriss /witf Bl olhyer lixe aniipo erét
\ . A
¥ 42103

i
SIGNATURE: X A S
SIGNATURE &ND T\"}ED OR PRINTED NAME%F SIGMNG-GFHCEh OR DIRECTOR [t Lravekrg Fhore o




