2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- —) .
DOCUMENT # F99000006377 Mar 27,2001 8:00 am
1.l\IlEIrl};WHNW PARASAILING, INC Secreta \ Of State

IVERS IL ! ' 03-27-2001 90047 031 ***150.00
Principal Piace of Business Mailing Address
39 HUNTING CREEK 39 HUNTING CREEK
ST. PETERS MO 6337€ ST. PETERS MO 63376 I
| 8184290
|
Suite, ApL #, elc. Suite. ApL. #, elc. ‘ DG NOT WRITE i THIS SPACE
\
City & State City & State 4, FEI Number '43.1710773 Applied For
| Not Applicable
Zip Country Zip Country 5. Certificate of St:atus Desied ] Eg.ge'jq l.;:f;:lci‘tional
~ 6, Name and Address of Current Registered Agent - T 7.”Namé and Address of New Registered Agent — =
Name L
HANNE, KIRK Streel Address (P.O. Box Number is Not Acceptable)
7912 24TH AVE W ‘
BRADENTON FL 34209 |
|
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in: the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Ragistared Agent signature required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegt OL Campaign Financing $5.00 may Be

Tax filing requirement and elects to da so.
(See criteria on back)

e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fi.md Contribution. Added to Fees

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 Delete TITLE | [ Change [ Addition
NAME HANNE, KIRK NAME

sTReeT ADDRESS | 39 HUNTING CREEK STREET ADDRESS

orv-st-2P | ST. PETERS MO 63376 Gy -ST-2P

TITLE T <O Dekete TITLE ! [ Ghange [ Addition
NAME BURROUGHS, BARBARA NAME !

streeT anDRESS | 39 HUNTING CREEK STREET ADDRESS -

cmv-st-ze | ST. PETERS MO 63376 CITY-5T-2IP _ -

TILE ) O oelete mE T T thange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS !

CITY-ST-7IP CITY-5T-2IP |

TILE [ Delete TITLE : [ Change [ Addition
HAME NAME ;

STREET ADDAESS STREET ADDRESS |

CTY-5T-2P CY-ST-2 i

THLE 7 Delete TME ' [ Charge [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2F cy-S1-2p ‘

TME ) Celete e | [ Change [ Addition
NAME HAME |

STAEET ADDRESS STREET ADDRESS I

CITY-§T-21P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). F\érida Statutes. | further certify that the information
indicated on this repon 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 director
of 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

L 2

SIGNATURE: _

Aﬁ/‘é f/ﬂﬁﬂd

/-i:z%a/ Qef)- Il 110D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ Date Daytime Phone #
i

CR2E034 (10/00)



