2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87894

1. Entity Name

PREMIUM PARASAIL BOATS, INC.

Principal Place of Business

526 NE 24 LA RT 4
CAPE CORAL FL 33%09

Mailing Address

928 NE 24 LA RT 4
CAPE CORAL FL 33909

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90050 028 ***150.00

NIRRT

00O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65..0131765 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

* '6.”Name and Address of Current Registered Agent

" "~7. Name and Address of New Registered Agent™ —

GIBBS, GILBERT

206 SWSATHST ) Ut a RS “eia”?éﬁ‘i‘ip‘abﬁﬂw,s/
SUTE Q07
oy, “Carz toraL FL | 35% /¢4

“Proraes S. VANDER Lpad

8. The above named entity gObgi

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

tf.27-9|

registered agant and titls if applicabla.

(NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME VD [ celete MLE O change [ Addition | S
NAME VANDERLAAN, GREGORY C. NAME =
sTreeT aooress | 1665 AINAKEA ROAD STREET ADDRESS 3
oy-ST-2iP LAHAINA HI 96761 CITY-ST-2IP * &
T STD O Delete TinLe PRES | DEMNT, / D R 7oL, mhange [J Addition %
NAME VANDERLAAN, RICHARD $S. NAME
streeT anoress | 1616 CAPE CORAL PKWY #207 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 : CITY-ST-2P
e = = PO~ N R ﬁ[}ele[g TITLE - o [JChange ~ [ Additon |~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHTY-ST-2P
TITLE 3 Delete TLE {JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-275 CITY-5T-2IP
TITLE 1 Delete TLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O patete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-ST-2IP

13. | hereby certity that the information supplied with this fili

indicated on this report or supplemenial repoyt is tru

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

all other like empowered.

néq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y-27-9( 9445 (858

/Mﬂﬁd AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




