FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2002 8:00 am
Secretary of State

The Pass-A-Grille Marina,

DOCUMENT # p94000073289

1. Entity Name

Inc.

4

- DONOT WRITE IN THIS SPACE

2. Principal Place of Businéss

1501 Pass-A-Grille Way

3. Mailing Addréss
PO Box 46494

Suite, Apt. #, etc.

Suite, Apt. #, sfc.

05-22-2002 90241 024 ***150.00

667327

.

DO NOT WRITE IN THIS SPACE

City & State E City & State 4. FEi Number Applied For
St. Pete Beach, FL . 5t Pete Beach, FL 50-3279677 | [ Not Applicable
Zip Country - Zip Country . . $8.75 Additional
33706 % 33741 USA 5. Cerificate of Status Desired |:] Fee Required
' 7. Name and Address of Current Reglistered Agent
t b iy Eopchiers Sif et Name - - -~ v T -
Bl Falkenstein, Mary B

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)
801 Gulf Way

City
5t Pete Beach

Zip Code
33706

FL

- . . f

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida.

) Tax filing reqUIrement and elects to do s,
(See crltena ‘on hack) X0

: _~Amended UBR is $61.25-
Make Check'Payable to Department of State

= Tyt Fund Contribution. ©

SIGNATURE
Signature, 1ypad or printed name of registered agent and litie if )applicai‘ble_. s (NOT‘_::; Registered Agent signature required when reinstating) DATE
A4 tJanuary 1< May 1 Feeis $150.00 - [ T e '
8. This corporatlop Is eligible'to satisfy its !ntan_glble After May 1, Fee is $550.00° - ~" | 'f0.  Eléction Campaign Flnancmg $5 00 May Be

- Added to Fees

. ' OFFICERS AND DIRECTORS

TITLE VD TTLE

NAME Falkenstein, Mary B NAME

sReeTapbRess | 1705 Pass A Grille Way STREET ADDRESS

CY-ST-ZP | St Pete Beach FL 33706 Y -ST- 28

TIME PD TITLE

NAME Falkenstein, Dominick NAME

STREETADORESS | 6441 4th Palm Point " STREET ADDRESS

o-s1-Z2P | St Pete Beach FL 33706 CeTY - SF- 2P

TIMLE STD TITLE

NAME Falkenstein, Bruno - NAME

sREETADDRESS | 2401 Pass A Grille Way .. .. | STREETADORESS( | . e ' Cee s
orv-sT-2F | S+ pete Beach FIL 33706 | ooy-sioze DO NOT WRITE
e ne IN THIS SPACE
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S§T-ZIP CilY - ST-ZiP

TITLE me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY - §7- ZtP

TITLE mie

NAME NAME

STREET ADDRESS - T - . STREET ADDRESS .

CITY Z§T- 2P~ e T CiTY -ST-ZP

ttachment with ana

55, with all,

therllkeempowered ) . Lo R

Brunc Falkenstein

4/29/02

13. I'hereby certify that the information supplied with this fiting does net 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 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 11 orona

SIGNATURE:

727-360-1313

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

STFFL32381F .1

e

CR2E0Q34B (12/01)



