FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P99000091220 Secretary of State |
1. Entity Name 03-31-2003 90203 048 ***150.00
C B CHARTERS, INC.
Principal Place of Business Mailing Address
1446 NAUTILUS ISLE 144€ NAUTILUS ISLE
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address H"“"I“' lIHI m” "“l "m"m "HI ml] mll ”N“IH |||H|II
Suite. Apt. #, etc. Suile, Apl. # ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0953953 Not Applicable
Zp Country Zip ! Country 5. Certificate of Status Desired O $8.75 Aaditional
Il e ~ . R o Fee Required
6. Name and Address of Current Heglsterad Agent T Name and Address of New Registered Agent” ] -
. Name
CROSS’ KEVIN 5 Add (P.O. Box Number is N ‘t Al table)
treet ress (P.Q. Box Nurmber is Not Acceptable
801 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020-5437
X Cit ' — Zip Cod
! ity FL ip 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. | am familiar with, and accept
the obligations of registered agent.
SIG:;\?ATURE ‘
W Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v _FILE NOWIN FEE IS $150.00 - — - e - ) .
T~ == —«—| --9- Election Campaign F -
Atter May 1, 2003 Fee will be $550.00 | ot ong oo A2
Make Check Payable to Florlda Department of State '
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIMLE [ Change [ Addition .S,
NAME BREINES, CRAIG NAME =
sreeeT aporess | 1446 NAUTILUS ISLE STREET ADDRESS 3
omv-sr-ze | DANIA BEACH FL 33004 CITY-5T-2IP <
o
TNLE VD [ Delete TITLE O Change (] Adaiion | £
NAME BREINBS, MARYLOU NAME
street anoaess | 1446 NAUTILUS ISLE STREET ADDRESS
orv-s-zr | DANIA BEACH FL 33004 CATY-ST-2P
TITLE O Detste TiTE I ) T T T U[Ochange [ Addition =
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ celete TILE ’ Cchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2P ‘ CITY-5T-2IP
TITLE 1 Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ - f| omy-st-zip
TITLE O efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-8T-2IP ) / CITY-ST-2IP
12. | hereby certify thal the infarmation suppligll with this filing does not qualify for the esemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information s
mfdﬁ:ated on tt;us reporr1t or supplemen e and accural that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclorf
of tha corporation or the receiver or, i as requir er and that my name appears in Block 10 or Block 11
changed, por cn an attachment wi : dmﬁ? ﬂ@?m Y PP :
527708 186-5806-1277
SIGNATURE: , . ED 1
SIGNATURE ANDWPE}JR PRINTED NAME OF SIGNINGOPFICER OR DIRECTOR Date Daytime Phona #

[ VP R= V]



