2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT#  LOB412 May 13, 2002 8:00 am?
T vy Namo. Secretary of State
HOLIDAY HARBOR MARINA AND TRAILER PARK, INC. 05-13-2002 90108 006 ***150.00
|
!
Principal Place of Bl.,jlsiness Mailing Address
3638 S OCEAN BLVQ 3638 S OCEAN BLVD
HIGHLAND BEACH FI‘. 33487 HIGHLAND BEACH FL 33487
us Us
2. Pringipal Place of, Business 3. Mailing Address
I
Suite, Apt. #, etc.’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State , City & State 4, FEI Number Applied For
|
| 65—0178639 Not Applicable
- ‘ , o —
dp ‘ Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
" - CIASULLY; PATR‘ICMf CUTTET T T T wTEA s e—m - T SRar AddeEs (PO BoX NU e Not AGeeplaba) T TS T e
3638 § OCEAN BLVD
HIGHLAND BEAFH FL 33487
: City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. " (NOTE: Registerad Agent signaturs requirec when rainstating} DATE
|
o A o . Y
8. This dorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax-iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. ! OFFICERS AND DIRECTORS l 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVS | O elete THTLE O change  [J Addtion | S
NAME CIASULLI, PATRICIA NAME 3
STREET ApoRess | 3638 S OCEAN BLVD STREET ADDRESS ED'S
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP w
WLE ™ | [ Delete TTE D change [ Addition | 5
NAME CIASULLI, PATRICIA NAME
STREET ADDRESS | 3838 S OCEAN BLVD STREET ADDRESS
anv-si-ze | HIGHLAND BEACH FL 33487 cim-s1-2p
TiLE | 1 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R et B I - Laa Y T e e S o e e sl Ty o] o A o e e " me x me e e s I - —
CITY-ST-2IP ‘ CITY-S1-ZIP
TITLE ‘ ] Defete TILE ] Change [ Addition
NAME | NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
Tme O Delete TMLE O Chenge [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] Delete TITLE Ol Change £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-8T-2P

13. | hereby certity thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporation|or the receiylr or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
with an address, wit

changed, or on an attachme other like empowered.

A

Date Daytime Phane ¥

SIGNATURE:

-8 SGob 220 (a2
bre — Oewmemwer |




