2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L06412 Mar 15, 2000 8:00 am
1. Entity Name ' S t f S
HOLIDAY HARBOR MARINA AND TRAILER PARK, INC. ecretary of State
I 03-15-2000 90123 011 ***150.00
Principal Place of Business Mailil'pg Address
[
624 TERN POINT CIRCLE C/O PATRICIA CIASULLI
BOCA RATON FL 33431-5241 624 TERN POINT CIRCLE . N
Us BOCA RATON FI. 30631 5261 LUYSB43\
us | :
i .
Suite, Apt. #, etfc. Sui}te, Apt. #, etc. DO NOT WRITE IN THIS SFACE
i
City & State City & State 4. FE| Number 65 0 863 Applied For
.l 17 9 Not Applicable
. el ar
Zip Country Zip Country 5. Certificate of Status Desired (M| ?8'75 A_ddmonal
: ee Required
_ 6. Name and Address of Current Registered Agent _ . . . 7._Name and Address of New.Registered Agent._ ——
j Name
C|ASULU’ PATRICIA ! Streetﬁ%’dr SS (99‘ Box Number is Not Acceptahle) .
3545 N OCEAN BLVD. .‘ E9 TERN BNl CRCLE
GULF STREAM FL 33483
' City Zip Code
‘ Boch A ATON, FL | 5Z2%3/
8. The above named entity submits this slalement for the purptose of changing its registered office or registered agent, or both, in the State ot Flonda.
SIGNATURE :
Signature, typed or pimnted name of registered agent and uitla if appilicabla. (NOTE: Ragistered Agent signature required when rainstaling) DATE
— - :
9. This corporation is eligible o satisfy ils Intangible FlLiE NOW!!! FEE IS $150.00 1 . Co
- ) 4 0. Election Campaign Financing $5.00 May Be
Tax hlmg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS D' [ pekte TITLE [ Change ] Addition
HAME CIASULLI, PATRICIA \ NAME
sweeranoress | 624 TERN POINT CIRCLE | STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 j GITY-ST-2IP
TILE 0 . TILE [ Change ] Addition
NAME CIASULLY, PATRICIA ’ NAME
streeT AoDAEss | 624 TERN POINT CIRCLE ! STAEET AODRESS
Ty -ST-2P BOCA RATON FL 32431 ‘ CATY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ) B — —— —
—GTREFT ANDRESS ™ + e T T T = TF streer adoress |
CiTY-5T-2P . CITY-51-21P
me ' [ peste e [ Change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP r CITY-57-2IP
TITLE O pelte L [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ! CITY-ST-7IP
me 1 1 Delete TME []change ] Addition
NAME ! HAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2iP 1 CITY-ST-2IP

eapplied with this filin cfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
empowered,

13, | hereby certify that the informatiop
indicated on this report or suppkérfiental report is true and accura)
of the corporation or the recepfer Ar trustee empowered to gxeg
changed, or on an attachmeft with an address, with all ot

ca ) o - . P “yr e z
SIGNATURE: T g J/0 -0 S6/-4Y 719
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

MORCAZ A fOH0m

w}



