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FILED

’ <
2003 FOR PROFIT CORPORATION Feb 20. 2003 8:00 am @
UNIFORM BUSINESS REPORT (UBR g ,t f St ¢ 8
DOCUMENT #  P02000124422 ecretary of = 2
1. Entity Name 02-20-2003 90131 041 150.00
PARAWEST PARASAILING INC -
Principal Place of Business Maiiing Address
700 FRONT STREET #1 700 FRONT STREET #1
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, ele Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5[ 043858 Not Applicable
Zip LNty - 4R e — e o e Cou.ntg_ - == ———- |.-5. Cerlificale of Status Desired O ,_<$B_.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"TSON' BRUCE Street Address (P.O. Box Number is Not Acceptable)
513 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Coade
| e i
..B. 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 chligations of registeredigent.
“SIGNATURE g
Signature. typed or quléu'vzama of registared agent ang title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!f REE-IS $150.00 _
iy 9. Election Campaign Financin
After May 1, 2003 | E‘Enwm be $550.00 Trust IFund Coitg)utfon. s fti!-gi(t}o“l‘laezg ?
Make Check Payable to Florila Department of State
~ X
10. ~& QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 11
TILE PSTD 2 ";;.:f O Delete TITLE [ Change  [J Addition .%
NAME CONDON, QUINTEN NAME S
stRee7 ADORESS | PO BOX 1883 - STREET ADDRESS 3
CITY-ST-ZIP KEY WEST-FL:33041-1883 CITY-ST-2IP g
o
TILE ] Daleta T Clchange [ Aaaiuoﬂ i
NAME NAME
STREET ADDRESS _J STREET ADDRESS
Cry-s1-2p f - G T s T e s e = Wy stae -
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-71P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TmE [ Delets TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an 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 wjgh an address,_w all other fike empowered. .
2 = g (o} el 0 1 N
SIGNATURE: 4 ZATIIRE BEQIHRED 2 ¢lo3 o5/19)- §149
& " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR " T pae I Daytime Phane #




