2002 UNH[%@IRIM BUSINESS REPORT (UBR) ADr 16F12%g?800 am

DOCUMENT #  P97000001080 ecretary of State

1. Entity Name

CLEARWATER PARASAIL, INC. 04-16-2002 90126 046 ***150.00
Principat Place of Business Mailing Address
601 L BLVD 203 15TH AVENUE
CLEA EACH FL 34630 INDIAN ROCK BEACH FL 33-785
" ! IR AR
2. Principal Place of Business 3. Mailing Address || I| | | | I
Suilg, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S eullfyiew Bod
City & State ] City & State 4, FEI Number Applied For -
CL&A'Q-WAT-?!Z"BL\\ ~FL - S e _ 59-3423239 Not Applicable
Zp Country Zip Country i ; $8.75 Additional
.5“{ (.03 b p, g u'& 5 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONATSER, CLIFTON - ,
' [l — Street Address (P.0. Box Number is Not Acceptable)
HEB-SHAENE- 203 15" RUE
INDIAN ROCKS BEACH FL 33785
4 ) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satis?y s Intangible FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change  [C] Addition
NAME GRADY, HUGH HAME
sTreeT 400RESS |P.O. BOX 49 STREET ADDRESS
CITY-ST-2IP CHASE MILLS NY 13621 CITY-ST-2IP
TITLE D O pelete TITLE [ Change 7 Addition
NawE CONATSER, CLIFTON b Name
STREET ACDRESS 1203 15TH PINE . . } STAEET ADDRESS
omy-st-2¢ | INDIAN ROCKS BEACH FL 33785 oiv-sraf | T
TITLE D 3 pelete TITLE [ Change [ Addition
NAME CONATSER, KAREN i NANE
STREET ADDRESS 903 15TH AVENUE STREET ADDRESS
civ-s1-2¢ | INDIAN ROCKS BEACH FL 33785 ciry-St-21p
TITLE O Delete THLE [T Change  (J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ patete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not 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 tree 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 recej ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi emppweled.

SIGNATURE: _| /ﬁ, JHE PEEE L-/I/O%/D‘/ 7517—;7’5//46/0‘/
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNINﬁ?iFICEFl QR DIRECTOR D Daytima Phone #

4

o2 WA

o

CR2E034 (5/01)



