2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K36573

1. Entity Name

JUPITER HILLS LIGHTHOUSE MARINA, INC.

ecretary of State

04-26-2001 90092 016 ***150.00

Principal Place of Business

18261 S.E FEDERAL HWY
TEQUESTA FL 33469

Mailing Address

18261 S.E. FEDERAL HWY
TEQUESTA FL 33468

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am

City & State City & State 4. FE! Number 65’0080565 Applied For
Not Applicable
Zi Count Zi Count it
® Hiry ® ourtry 5. Certificate of Siatus Desired [ $8'75 Addlt\onal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CANONICO, JOHN M.
18261 SE FEDERAL HWY
TEQUESTA FL 33469

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Cede

=5
=

B. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature. typed or printed nare of registered agen: and ure if agpicabe.

{NOTE: Registered Agent signature requ.red whes reirsiating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

L']

FILE NOWI! FEE 1S $150.00

After MAY 1, 2001 Fez will be $550.00
Make Check Payabie to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

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

TTLE D I elete TILE [ Change [ Addition
e CANONICO, JOHN e

STREET ADDRESS 18261 SE FEDERAL HWY STREET ADDRESS

CITY-S1-2IP TEQUESTA FL 33469 CITY-5T-21P

TITLE 1 Delete iLE O Change [ Addition
MAME NAME

SYREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ palete TILE O charge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-21°

TINE [ Delete TIME [ Change [ Additien
NAME NAME

STREET ADDRESS STSEET ADORESS

CITY-ST-2IP CITY-$7-2IP

TITLE O Deiete TITLE 7] Change [ Addition
MAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP GITY-ST-2IP

TILE [ elete TLE [l Change  [] Addition
NAME NEME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver,or rustee empowerad to axecute tis report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 i

oM ansCe ij&%ﬂdl Y % v

Dayiire Phone #

CR2EQ34 (10/00)




