2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # P97000001080 I\lay 17, 2001 8:00 am
1. Enty ame Secretary of State
CLEARWATER PARASAIL, INC. 05-17-2001 90376 037 ***150.00
Principal Place of Business Mailing Address
801§ GULFVIEW BLWD 203 15TH AVENUE
CLEARWATER BEACH FL 34630 NDIAN ROCK BEACH FL 33-785 5 5 1 0 1 3
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN TH!IS SFACE
City & State City & State 4. FEINumber  §0-3493239 Applied For
Not Apglicable
Z Zi ",
i Country P Country 5. Ceriificate of Status Desired [ 98-/ Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CONATSER, CLIFTON Street Address (P.O. Box Number is Not Accepiable)
, ; 0. m
115-B 15TH _AVENUE . ree ress ( ox Number is Not Accepiable
INDIAN ROCKS BEACH FL 33785
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 printed nama of registerad agant and title if applicable. {NOTE: Ragistered Agent signature raguirad when reinstating) DATE
i i . PR . N . 'l' :
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE D [ Detete TIME Ol change [ Addition | &
NAME GRADY, HUGH NAME =
steect anoress | P.O. BOX 49 STREET ADDRESS 3
env-st-ze | GHASE MILLS NY 13621 CITY-ST 2P I
[
TME D 7 Gelets ‘ TIMLE O crange (3 Addiion | &
NAME CONATSER, CLIFTON NAME
sTageT aponess | 203 15TH PINE STREET ADDRESS
CITY 5128 INDIAN ROCKS BEACH FL 33785 CITY-57-21P
TRLE I pelete” TITLE [] Change 7] Addition
NAME CONATSER KAREN NAME
sTre aooress | 203 15TH AVENUE STREET ADDRESS
orv-si-2e | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-2IP
TITLE O peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-8T-2IP
TILE [ Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption atated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha 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; thal | am an officer or director
of the corporation or the receiver or trysteg smpowered to exeele this repon as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with-2 / Bmpowered.

SIGNATURE:

IGNATPHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Ut KGR Ko 737 4441404 |




