AmeNDED

2003 FOR PROF

ORPORATION

ITC
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L06722
PIRATE'S COVE RESORT, INC

Mailing Address

4307 SE BAYVIEW ST
STUART, FL 34997 S

Princlpal Place of Busingss

4307 S.E. BATVIEW 5T
STUART, FL 34997 US

05/15/03--0

SUOD22 19 7R 45

FILED
03 SEP 19 Py Qg

SEGRETARY G STATE
TALLATAGSEE £ iy

{0

1037--D02  ##E1,25

e AT RGO AL
Suite) Apt.:. . Suite. ApL 3. &G [ GHESK HERE IF MAKING CHANGES
. City & State = Cily & State =47 FEl Numper —— — [_JAppied For_] . —
. 59-2966502 Not Applicabie
R Zip Country 7ip Couniry ; $8.75 Adgitional
. 8, Ceruficate of Slalus Desired [ Foo Required
‘?1 6. Name and Addl of Current Regi d Agent 7. Name and Addreas of New Reglstered Agent
Name
KOPELOWITZ, HARVEY
7251 WEST PALMETTO PARK ROAD., #301 Streel Address (P.O. Box Number |3 NoL Accepiabie)
BOCA RATON, FL 33433
cly FL l Zip Code
B. The above named entity submiis this stalement for the purpose of changing its registered office or reglsiered agent, or poth, in the State of Flonda. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE - -
Fnaium, typau or prined nami o gpsiesd sgant s e § s icalde. {NOTE: eyl Agani 3w kauired whin insiing) BATE
TG !
it 9. Eleckon Campalgn Financing £5.00 MayBe
st Trust Fund Contribution. 0O AddedtoFeas
e R SR i
10, OFFIGERS AND DIRECTORS 1. ADCHTIONS/CHANGES YO OFFICERS AND DIREGTORS IN 11 .
TimE vD [ Deiese e Dchange ] Addbon g
WAKE GUERTIN, GARY W NAE g
SIREEY ADUDRESS | 4276 SE PALMETTO ST STREET ADDRESS 5
cov.s1-2¢ | STUART, FL 34997 oav-51- 2P g
e ™ O Dekie me TRPERSURER (~ONCY ) Wctoge 1 Ménon g
AN MEEHAN, RQOBIN L = RAE IEE pap), BoBIL)
SWEI anbress 2924 SE MORNINSIDE BLVD SIREEY ADDRESS GA e NINCSIDE BLVD
tv-s1-2¢ | PORT SAINT LUCIE, FL 34952 £i-$1-2P BT ST LALIE, F 3995
me sD [2] Deteie 0LE [JChenge [ Addivon
HANE HANLON, MAUREEN amE
STRETADDHESS | 112 WENTWORTH ST STREET ADORESS
e . | evsp | | DEDHAM, MA_02026 . .. " CTe-ST-2P .
e FD Zpgléu e PZD_ i a T x.iddno'n T
o IVIMA, HIDETAKA e K BTOH; GIATS VO
sIEe1 apoiess | 156 N. HARBOR DRIVE APT 1611 smnonss | 70 BENOLD RD , H /2
env-s.2p | CHIGAGO, 1L 60601 avsw | AJORTH QuincY, IMA O 77}
e ] Deler TLE T Chenge [ Addtion
NAME WaE
STREET ADDFESS ‘STREET ADDRESS
Cay.51-20 ChY-1-2P
g [ Deler MLE [ Change [ Addition
HAKE MAME %
STREET ADDRESS STREES ADDRESS :
CiTy-st-2p .51 2p

SIGNATURE:

12. | hereby certify that the information supplled with thig filing does nol Gualily for the exemption stated in Section 119.07(3XI). Florida Statutes. | further certify thal the inkymation
indicated on 1hia report of supplemental repor Is true and accurald and thal my signaiure shell have the same jegal ef £
ol the corporalion of the raceiver or irusles empowerad 10 execute this repon a3 required by Chapter 807, Florida Statutes; and that my name anpears in Block 10 ar Blogk 111

I ag if mace under oath; that | am an officer or director

changed, or on an anachment with an aau[ess. whh all other like empowered. %BIN meQmM 7 78—327'
Kb L G143 2356
SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNINO OFFICER OR DIRECTOR Cma Caytrma Phona &




