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

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

03-31-2003 90228 043 ***150.00

DOCUMENT #  P99000096420

1. Entity Name

IMAGE CHARTERS AND YACHT SALES, INC.

Principal Place of Business Mailing Address
4820 SHERRY LANE P.O. BOX (8177
FT. MYERS FL 33908 FT. MYERS FL 33308
I — LRI R
/50 8 mtGreger Lo A
Suite, /A;‘ :’;“’ Suite, Apt. &, etc. IR CHECK HERE i MAKING CHANGES
& St City & Stat . FEI Numb Applied F
ﬁ;;f a;’}f) yers fA e ) T 651027756 sz ;;\T}pﬁ;;ble
JJ ?0 g C(Zn;yé# Zip Country 5. Certificate of Status Desired O gg;ggﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —= = BSESSS i T W Y Pppr—" - S . Lo
am e
ESL::ESZTEYI;RBYRAKEN Street Address (P.O. Box Number is Not Acceptabie)
FT. MYERS FL 33%08 /S06S CGreqar HGlod  #/02
R p Zip Cgd
Port Myers FL | 33503

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
= the qbligatiqns of registered agent.

v

SIGNATURE -
e . Slgnalurﬂ t¥ped or printed name of registered ageni and litle if applicabla. (NCTE: Ragisterad Agent signaiure raquirsd when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 .
8. Election Campaign Financin

' :.'Af'ter Mw 1,2003 Fee will be $550.00 . Trust Fund Coaatlligbution. o O fd%i;%qongizsls °
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ palete mE D % change [ Addition
NAME FLAHERTY, BRANDON NAME Flabherty, Lrandon o2
sTREET anoess | 4820 SHERRY LANE STREETADDRESS | A0 bo I~ I L Greger A3 Jod
orv-stz¢  [FT. MYERS FL 33908 Cr-sT2P | Fort [y ers. i ITFOS
TTiE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [J etete ILE [J Change [ Acdition
NAME I L R - S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TIILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CIY-51-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P ) CITY-§3-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report \s true_so4d wrgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver gf rustee em e thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme )

SIGNATURE: )(

T CSIGNATURE AND TYPED OR PR!NTWJF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

UIBER o Flolenry (fres) 3-TF03 23146657



