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2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

IMAGE CHARTERS AND YACHT SALES, INC.

P99000096420

Principal Place of Business

Mailing Address

4820 SHERH!' LANE 4520 SHERAY LANE
FT. MYERS FL 33308 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address
P. 0. Box 08177

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90010 037 ***150.00

A A O

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
Ft. Myers, FL 65-1027756 APPLIED FOH Not Applicable
Zi Count| Zi Count it
I i P Lniry 5. Certificate of Status Desired il ?8.%5 ﬁ_\ddc;llonal
33908 us @9 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
~ FLAHERTY.-BRAN e e i T T et e T el T e e T TV TR -

FLAH ’ DON . Street Address (P.O. Box Number is Not Acceptable)

4820 SHERRY LANE

FT. MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registared agent and tille if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

49, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 oelete TITLE {7 Change [ Addition
NAME FLAHERTY, BRANDON NAME

sTreeT ADDRESS | 4820 SHERRY LANE STREET ADDRESS

CITY-ST-7IP FT. MYERS FL 33308 CITY-ST-2IP

TITLE [ pelete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 petete TITLE ; [ Change 7 Addition
NAME NAME H

§TR;E+T-AQDR_E.SS- == - B < P i F e L] STREETADDRESS || - avarprmere 12 =, o me otr oo ’4?"“‘:“'1“'7‘ ST

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE O Delete TITLE [J Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

indicated on this report or supplemental repo
of the corporation or the recgiyer or truslee ey
changed, or on an attact,

SIGNATURE:

fthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
pprt as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

LPCBRANN

CR2E034 (5/01)



