FILED :
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) J gn 15, 2003 i%(tmtam ;
DOCUMENT # P99000098279 ecretary of State
1. Entity Name 01-15-2003 90215 024 ***150.00
FISHBOX CHARTERS, INC.
Principal Place of Business Mailing Address
204 GALLIERIA AVE 204 GALLIERIA AVE -
SAINT AUGUSTINE FI, 32086 SAINT AUGUSTINE FL 32088
Suite, Apt. # stc. Sulte, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0960013 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $3'75 l-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F&L CORP. ‘
Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
) Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ) N )
. F
After May 1, 2003 Fes will be $550.00 Y et rond oo 1y 300 My pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 ,-.
TLE D 1 Delete TITLE [Jchange [ Addition S_
NAME GRASHOF, MICHAEL F NAME =
street aoress | 204 GULLICIA AVE STREET ADDRESS 3
crv-st-ze | SAINT AUGUSTINE FL 32086 CIFY-ST-2P S
TITLE D [ pelerz TITLE [ Change  [] Aadition %
NAME GRASHOF, TERESA K NAME
sTReeT ADDRESS | 204 GULLICIA AVE STREET ACDRESS
or-si-zP | SAINT AUGUSTINE FL 32086 CITY-ST-ZIP
TITLE D —~= " [ Detéte x4 e : CEE - [] Change  [J Addition
NAME GRASHOF, JOHN F NAME
STREETADDRESS | 105 27TH ST § STREET ADDRESS
CITY-ST-2IP BRIGANTINE NJ 08203 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ GITY-ST-ZP
TILE [ pelete TITLE [ Change [T Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TTLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment withyan agdresg, with all ojper like empowered.

bouMitice/ F Gresht /oo sCPE5)

ED AM;’OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:




