2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051033

1. Entity Name

SIESTA PARASAIL, INC.

Principal Place of Business

CB SALTWATER QUTFITTERS
1249 STICKNEY PT RD.
SARASOTA FL 34242

Mailing Address
S440-BEECHWOUD AVERUE

AARAISTA-TTII2IT-3008
6“26 /%wu/( R
saresola 7 342920

2. Principal Place of Business

2 St

Suite, Apt. #, etc.

3. Mailing Acddress
Sl Qegc ¥ ¥ c!

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 S0089 033 ***165.00

A

MR A

DO NOT WRITE IN THIS SPACE

Samacto F\.

City & State Cityd, State F 4. FEI Number 65-07043 Applied For
LIS 9 704370 Not Apglicable

Zi Country Zip Counérv " . $8.75 Additional

g[,{r;z(_\a (-AS ﬁ B \( 1\-} .:? - f.}- 5. Certificate of Status Desired O Fes Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

NORTHERN, ANITA L

6449-BEEGHWOOB-AVENUE  4{ 71 § Aeacosk

Name

Ao

Street Address (P.C. Box Number is Nol Acceplable)

SARASOTAFL-342M
Sarasofa F7 4w
City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or pnntad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reingtating) DATE
. . . e . - Y = wwt 'I'
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O change [ Additlon
NAME NORTHERN, GREG NAME

sTREeT ADDRESS | G449-BEESHWOOD AVE §526 peacuh XY | e oviess

anv-st2p | SARASGTATEL Saraso’oe €/ yoruz | ovsio

TITLE ST O belete TITLE ] change [ Addition
HAME NORTHERN, ANITA NAME

streeT anbress | 6449 BEECHWOOD-AVE. STREET ADDRESS

CITY-ST-ZIP SARASOTAFL CITY-ST-2IP ‘

TIME W .o - ¥ +—s--==] Delete- e - | — o~ —. [Jchange [ Addition
NAME NORTHERN, ANITA L G5« e Falock Ry | v

STReeT aDoRESS | 6449 BEECHWOOD AVE < ) STAEET ADDRESS

ervstze | SARASOTAFL vasoTa €/, Forad ] covest-ze

THTLE 1 Delete TITLE O Change [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O Delgte TITLE [(J change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

£ITY-5T1- 2P CITY-51- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: aé/ﬂypjﬁ—/ /T - 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _AnitL' N 7héin o

Data Daytima Phong #




