2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p97000103245 /
1. Entity Name i May 31, 2000 8:00 am
PIRATE WATERWORLD, .INC. . «/ - Secretary of State
05-31-2000 90024 032 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business - 3 “Malling Address
819 Peacock Plaza 819 Peacock Plaza
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.M.B. 581 P.M.B. 581 o ,
City & State ' City & State 4. FE! Number Applied For
Key West, FL 22047 | Key West, FL 65-0799947 Not Appicable
Zip Country Zip Country ) - : $8.75 additional
-33040- . 7 33040 o . _ 5. Cerlms:ale ofistarlgsiDesrrgd _ [} Fee Required 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
: Anthony J. Catalfomo
! Street Addregs (P.O. Box Number is Not Acceptable)
C/0 Catalfomo & Farrelly

506 Louisa Street

' City Zip Code
o Key West FLI 53040
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE '“276;”521?“”"Anthbny J. Catalfomo April 28, 2000

Signature, typed or printed name of registerad agent and title if applicable. ({NOTE. Registerac Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible

Tax filing rgquirement and elects 10 0o $0. 10. 'I&:rIEStt IE:n%ag;ﬁ:?brLz::ncmg O E:%ggohgzisae
{See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

Tme P,s8,T,D [ Delete TITLE [ Change [ Addition | &

NAME NAME =28

STREET ADDRESS Savage, Thomas STREET ADDRESS &

CITY-ST-2P gég EreaCOCk Plaza, #581 . CITY-ST-2IP iv
. Rey West, FL. 33040___ _ — g

WLE . O oetete TITLE O Change  (J Acdition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - . oy-sT-2P - - - Tee e

TITLE . O pelee THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-ZIP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7P

TITLE [ pelete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS , STREET ADDRESS

CITY-§T-2P : . CITY-ST-2IP

TME ‘ O petete TILE [ change [ Addition

NAME N ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing 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 true and ggecurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director
Zxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cther like empowered. .

ﬂéﬂboéﬂ% 711:;-—»0;\‘[? Sty 4R 1/o Zng 3oM 2450

yd
NATURE BRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytine Phone #




