2001 UNIFORM BUSINESS REPORT {UBR)

FILED g
Mar 30, 2001 8:00 am &

DOCUMENT # 752502
1. Enlty Name Secretary of State
CAPTAIN'S PARADISE CONDOMINIUM, INC. 03-30-2001 90330 010 ****61.25
Principal Place of Business Mailing Address
136 GOLDEN ISLES DRIVE 136 GOLDEN ISLES DRIVE
HALLANDALE BEACH Fl. 33008 HALLANDALE BEACH FL 33008
F P s e MR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. CO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59_2079522 Not Applicable
ép Country Zie Country 5. Certificate of Status Desired 3 ?ase-;fesma:?:c;ﬁonal
6. Name and Address of Current Reglstared Agent ) BN ) 7. Name and Address of New Reglstered Agent™ -
Name
FELDMAN. PEARL Street Address (P.O. Box Numnber is Not Acceptabla)
138 GOLDEN ISLES DR
402 _ ‘
HALLANDER BEACH FL 33009 Gty FL | 2 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution, O Added 10 Fees Department of State

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD T Delete TITLE O change [ Addtion | S

NAME PERNICE, CLAIRE NAME S

sTReeT ADORESS | 438 GOLDEN ISLES DRIVE STREET ADDRESS 5

omv-st-2¢ | HALLANDALE BCH FL 33009 cirv-st-2 oy
o

TME SD [ Oelete e Ol cnange [ Additon | &

NAME AVIND, WILLA P NAME

staeeT aoRESS | 136 GOLDEN ISLES DR STREET ADDRESS

cv-st-20 | HALLANDALE BCH FL 33009: ~ — —-—-- . - - .j-civ-stze - _

TILE T 0 Delete 1ITLE [ Change [ Addition

NAME FELDMAN, PEARL HAME

stReeTaDDRESS | 136 GOLDEN ISLES DR STREET ADDRESS

CITY-ST-2iP

CITY-§7-21P HALLANDALE BCH FL 33009

TITLE 3 Delate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- 5T-ZIP

TTLE : 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elets TILE [ Change T Acdition
NAME £ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-ZIP

12, | hereby centify that the 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empaowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with }a/d,fvess, with ali other like empowered.

SIGNATURE: ¢S /030 A R e, REQPEFRLLF 2L Dman

3-2-0/ Gt -4 55-p0 ¥ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phong #




