-
2003 FOR PROFIT CORPORATION FILED :
W BUS 23,2003 8:00 am }
UNIFORM BUSINESS REPORT (UBR) Apr 23, :00 am
DOCUMENT #  P96000045409 f ecretary of State |
1. Entity Name 04-23-2003 90196 023 ***150.00
PARASAIL CITY, INC.
Principal Place of Business Mailing Address
CLEARWATER BEACH MARINA. SLIP #2 CLEARWATER BEACH MARINA, SLIP #2
25 GAUSEWAY BOLLEVARD 25 CAUSEWAY BOULEVARD
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
59—3392880 Not Applicable
Zi i .
? Country Zp Country &, Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
? FRED H Street Address (P.O. Box Number is Not Acceplable)
5369 PARK BOULEVARD
PINELLAS PARK FL 34665-3421
City FL Zip Code
8. The above named entity submits this statement far. the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ~ ~ T EEaATT b TOETRIETAR S Tt ¢ e EL s T T .
SIGNATURE
Signature, typed _;':;P;igg'q.;_r:ama of registerad agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
- ML
FILE NOWIY FEE-IS $150.00 : I .
8. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contrioution. O Added to Fees
Make Check Payable to Florida Department of State
A0, B -ty %, .. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fie 0D st ' O Delete TITLE [J Change [ Addition g
sue - |HOPPER, KIVEN D NAME =4
Sireer anoress | 10436 52ND AVENUE NORTH STREET ADDRESS 3
crv-st-ze, | ST. PETERSBURG;FL 33708 CITY-ST-2P i
— B —* — o
TITLE R v, O pelete TITLE ] Change [ Addition | &€
o B 5y &
N <% . - L NAME
STREET ADOHESS L STREET ADDRESS
CITY2ST-2F MO CITY-ST-2IP .
TINLE : [ Delete TITLE- [ change [ Additien
NAME ‘. | NAME
STREET ADDRESS C STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
THLE som ot - - Oodee Qe -] T O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TIMLE 1 Delete TILE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§T-2IP
TITLE 7 Delte TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 sffect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all other like empowered.
SIGNATURE: ___SIXN 9 /1 /03 @37) HIp-0A8Y
SIGNATURE AND TYRED] P Data k Daytirfe Phane # N




