2001 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # L06412

1. Entity Name

HOLIDAY HARBOR MARINA AND TRAILER PARK, INC.

Principal Place of Busingss

‘624 TERN POINT CIRCLE
BOCA RATON FL 33431-5241
us

Mailing Address

C/O PATRICIA CIASULLI
624 TERN POINT CIRCLE
BOCA RATON FL 33431-5241
us

2. Principal Place of Business

2435 5. fecan Bl

3. Malling Address

9638 5. Ckean Blvd

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90091 035 ***150.00

00020466

USRI AR DR

DO NOT WRITE IN THIS SPACE

City & State , ) City & State 4. FEI Number 650178639 Applied For
/6]/7 /anc/ 5(/&(/{’ F[ //vlqiq /Qn;{’ g&i{/ﬁ, FL Not Applicable
Zip . Country Zp Country - " $8.75 additionat
334 g 7 USH 3j4g 1 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIASULLL, PATRICIA Strest Address (P.O. Box Number is Not Acceptable)
624 TERN POINT CIRCLE 3.38 = pcean. Blv
BOCA RATON FL 33431 o
Cit ' : Zip Code
s YH1ghland Beack FL | ™ 53457
8. The above name: tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M /Z ,’)/:32/0;
Signature, yped or printed name of fegisicred agent and titie if Qﬁme. {NOTE: Regrstered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N )
L, Election C F
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 May Be

{See criteria on bhack)

|

Trust Fund Contribution.

Added to Fees

Make Chack Payable to Department of State

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

TITLE PvsS [ Delete ML Change (] Addition
NAME CIASULLI, PATRICIA NAMIE

stheer aooPess | 624 TERN POINT CIRCLE sHEETA0ORESs | 3638 5 ocean Blvd

CITy-S1- 2P BOCA RATON FL 33431 OITY - §T-21P Hi18h land Igéﬂ;of\, FL 33487

TME D I Delete 1L ] Change [ Addition
WAME CIASULLI, PATRICIA HAME ) (

staeeT aDoRess | 624 TERN POINT CIRCLE STREETADURESS | B 38 5. OC€an BN@F

ov-sT-2e | BOCA RATON FL 33431 omvsize | fHighland Beach, FL 322487

TITLE L Celete TITLE - [3 Change  [] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CATY-$1- 2P CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P ITY-$T-7IP

TILE [ Delete TILE C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51- 1P

TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2F CTY-S1- 2P

13. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

Flitesd

ith @ffother like empowered.

Al

2/32/0)

Hlemental 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

iver or trustee empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address,

(561) 320 -4239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #

CR2E034 (10/00;



