2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000000242

1. Entity Name

PACIFIC TALL SHIPS CO.

Principal Place of Business Mailing Address

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91575 029 ***150.00

R R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36'4073039 Mot Applicable
i Count Zi t L
Zip untry ° Couniry 5. Certificate of Status Desired ] $8'75 Addmonal
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Coan, Dennis

EGAN, DENNIS S

; Strept Addred (P.C, Box Number i Not Acpeptabla) R
109 CEZANNE a0l " Bayslde Tiilage Drive
Lz i Uni+ \D)

City

FL

Yam oo,

33551S

egistered office or registered égem, or both, in the State ot Florida.

B, (4\6 above named entity dubmits this statement for the purpose of changing j

(Ouoner”

SIGNATURE

4-17-0a

DATE

ped of brinted name of registered agent and tite®applicable. (NOTE: Registered Agent signature required when reinstating}

Signature;

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria an back)
OFFICERS AND DIRECTORS

ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS N 11

11. 12,
i PC elce e 22 . Bahange [ Addiion
wwe, | EGAN, DENNIS H e B, ST

srecy poress | PO BOX 669 / BLUFF ROAD (NO STREET #) STREET ADDRESS ME%

cry-s-zp | LEMONT IL 60439 CHY-ST-2IP O v

TILE ® T Defete TITLE [ Change [ Adgltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

mE e 'O Delete CTMLEE T s TAf - TS som--oo [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21p

TILE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7Ip CITY-§T-ZIP

TWILE O Getete TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TRLE O Delete THLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTy-ST1-2IP CHY-ST-ZIP l

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{he same legal effect as it made under oalh; that | am anfofficer or director
pears in Blogk 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature g
of the corporation or the recelver or rustee empowered 1o execute this report as reguire,
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIREL

y Chapter§C7, Florida Statutes; and that my name

G30-4 -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

i
|

q

2

CR2E034 (9/01)




