FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 68834 Secretary of State
1. Entity Name 01-30-2003 90173 030 ***150.00
TORBERT BOAT CHARTERS, INC.
Principal Place of Business Mailing Address
{7777 S.W. 285 STREET 17777 S.W. 285 STREET
HOMESTEAD FL 330301869 HOMESTEAD FL 33030-1869
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEi Number Applied For

65.0277214 ) Not Applicable
Zip Country e Country 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, CARL Street Address (PO. Box Number is Not Acceptable)

48 NE 15 STREET

HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiligations of registered aggnt.
% “,
SIGNATURE 7

Signature, typﬁﬁ ar primgd name of registerad agsnt and ttle if applicable, {NOTE: Registerad Agant signature required when reinsiating) CATE

FILE NOW!I! FEE 1S $150.00 . o

After May 1, 2003 Fee will be $550.00 et Gt O oD May ce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIE [ cChange [ Addition
NAME TORBERT, THOMAS M NAME
streeT apbress | 17777 SW 285 ST STREET ADDRESS
arv-st-ze - | HOMESTEAD FL 33030-1869 CITY-51-2IP
TIMLE DS 5 Deleta e O Change T Addition
NAME TORBERT, MICHELLE M. NAME
STREET ADDRESS | 17777 SW 285 ST STREET ADDRESS
omv-st-ze | HOMESTEAD FL 33030-1869 Ciry-s1-2IP
TITLE [ Delete TITLE 3 Change  [J Addition
NAME o NAME N N
STREET ADDRESS T STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
L [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delele TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truste mpaowered 10 exegyle | jei<port s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an atiachrment with an a
YBCAC . 10dE987 /B 7-U3

SIGN‘IFHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . DaytimaRkane .A?
/s B X

v 220 F R0

CR2E034 (10/02)



