e
]

2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  LO6722 Secretary of State
1. Entity Name 03-24-2003 90647 023 ***158.75 i
PIRATE'S COVE RESORT, INC. ' ;
Principal Place of Business Mailing Address
4307 S.E. BAYVIEW ST 4307 SE BAYVIEW ST
STUART FL 34897 STUART Fi. 34597
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2966502 Not Applicable
Zp Courtry 2P Country 5, Certificate of Status Desired [E $8.75 ﬁ:dditional
Fes Required
€. Name and Address of Current Registered Agent - . ..~ 7. Name and Address of New Registered Agent- ..
Name
KOPELO . HA Street Address (P.O. Box Nurnber is Not Acceptable)
7251 WEST PALMETTO ‘PARK ROAD., #301
BOCA RATON FL 33433
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added fo Fees

10. OFFICERS AND DIRECTORS

; ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TILE VS [J Delete TIILE viD Gk change [ Adition | S
NAME GUERTIN, GARY W. NAME Gary W. Guertin 3
staeet aoress | 4276 SE PALMETTO ST. smeeraopess | 4276 SE Palmetto St. g
crv-st-zp | STUART FL BITY-ST-2P Stuart, Florida 34997 S
THILE T X Desete TILE T/D [ change [ Addition g
NAME LENSNER, SHARON S HAME Robin L. Meehan

streeT anoress | 4048C N. CLARK ST
orv-st-zr | CHICAGO IL 60613

TILE VP e o Dloek_
NAME HATTORI, YOSHIO )

STREET ADDRESS | 1-8-5 KAMICHUJYO

onv-si-ze | (BARAKILOSAKA,JAPAN 567-0-81

TITLE P [ Delete
HAME IIMA, HIDETAKA ' '
stheet aooaess | 155 N. HARBOR DRIVE, APT-1611

orv-st-z¢ | CHICAGQ 1L 60601

STREETAUCRESS | 9924 SE Morningside Blvd
CITY-5T-2P Port St, Lucie, F1 34932

qme __  [8/D .

NAME "1 Maureen Hanlon

STREETADDRESS | 12 Wentworth St.

CITY-5T-2IP Dedham, Mass. 02026

- P/D [Rchange (] Addition
NAME Hidetaka Iijima

STREFTADDRESS | {55 N, Harbor Drive, Agt 1611
CITY-S1- 2P Chicago, 1llinois 60601

__Dchange (X Addition

TITLE ] Delete TITLE O change [ Addition
NAME RAME

STREET AGDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fil ng does not qualify for the exemption stated in Section 118.07(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 &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermnpowered. -

SIGNATURE: LB p et i BE GOARIT De ehan 3/20/03 (772)287-2358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




