pL

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT # J63574
1. Entity Name

PELICAN COVE CABANA CLUB, INC.

Secretary of State

02-20-2003 90131 042 ***158.75

Principal Place of Business

POST OFFIGE BOX 633
84557 OLD OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address

ISLAMORADA -FL

POST OFFICE BOX 633
84557 OLD OVERSEAS HIGHWAY

2. Principal Place of Business

i1 AR

Suite, Apt. #, eic.

. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—2786958 Not Applicable
- ” ' .
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additiona)
Fee Required
6. _Name and Address of Current Registered Agent._ _ . __ T co ooo omo ~.._ 7.. Name and Address of New Registered Agent
Name
THOMAS' LARRY Street Address (P.O. Box Number is Not Acceptable)
84557 OLD OVERSEAS HIGHWAY
ISLAMORADA FL 33036

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of chan
the obligations of registered agent,

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

(MOTE: Registared Agent signature requirad when rginstating) DATE

FILE NOW!I! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TNLE PSD J Delste TMeE ' [ Change [ Addition
NAME THOMAS, LARRY NAME

sTREET ADoREsS | 84457 QLD OVERSEAS HWY. STREET ADDRESS

CITY-§T-21P ISLAMORADA FL CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [J Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2IP

e - - ToTrm st Ll o e e . .. _ [J.Change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE (1 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P CITY-S7-2IP

TITLE O Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing
indicated cn this report or supplemental report is true_an
of the corporation or the receiver or tr 2
changed, or on an attachment wi

Lo,

the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
fyoignaiure shall have the same legal effect as if made under oath; that | am an officer or director

H0S5-bbYH-44 35

SIGNATURE;

oot T T & d
/,4
[%'““mﬂ

REMEOF SIGNING OFFICER OR DIRECTQR
gnf\c—ﬁ ‘gn}t-s .

:I!J_*l!n%

Date Daytima Fhone #

AY  680b/1L0

CR2E034 (10/02)




