2001 UNIFORM BUSINESS REPORT (UBR)

RDOCUMENT #

1. Entity Name

ROCKS PARADISE COVE, INC.

L49705

G

Principal Place of Business

84001 OVERSEAS HWY
ISLAMORADA FL 33036
us

Mailing Address

P. 0. BOX 1304
ISLAMORADA FL 33036
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 21, 2001 8:00 am
Sle):cretary of State

09-21-2001 90008 003 ***150.00

VAT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-017 1656 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GIULIANO, §. J. CAMPOLON
MILE MARKER 84.5
ISLAMORADO F1. 33036

N
-

Narne

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The’above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the Stale of Florida.

A

o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when retnstating) DATE
i ion is eligi isfy i | 1]

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 wvay 8o
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fess
(See criterla on back) O Make Check Payable to Department of State ' - .

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

TITLE DP [ Detete TILE [ Change [ Addition

NAVE GIULIANO, S. J. CAMPOLON NAME

stRecT anbaess | MILE MARKER 84.5 STREET ADDRESS

CITY-ST-71P ISLAMORADA FL CITY-ST-71P

TILE [ Delete THLE [T Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-7IP

e o e e e e Dctete, __ _QomE - . . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIMLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IP

THLE 1 Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2IP

changed, or on an attachment vfith

7/
SIGNATUREN _ S|CIAET

wigh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s true and accurateWnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gXbeule this report as rgauijed by Chapter 807, Fiorida Statytes; and thAt my name appears in Block 11 or Block 12 it
e empowsred.
y
v i ~¢
WZOAYZ D ?/ 8/7) (3889~
Vi Date

URE 4ND TYPELYOR PRINTED NAMIPOF SIGNIWESFFICER OR DIRECTOR

i 7

Davtime Phone #

v 8219110

CR2E034 (5/01)




choete |1
149905 -

ﬁﬂ)‘é’?

Florida Dept Of State
Division Of Corporations
PO Box 6327

Tallahassee, F1 32314

Re: FEI 65-0171656
Rocks Paradise Cove, Inc.

Please be advised this was received for the first time today Saturday
September 8,2001 and I am sending it out the same day. Don't know why I
did not receive it earlier. Please correct records to show this was the
only report I received. I should not have to pay a late fee or have my
corporation dissolved if I never received the report to file. Enclosed
is my check in the amount of $150.00.

Thank You, . R -

Stgyen Giuliano

- e UETerImTI T AN Rt e e e E - - - ~




