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2002 UNIFORM BUSINESS REPORT (UBR)  OaTIp2002 I B U35 o0

DOCUMENT #  P98000105521 | , PERU10352
1. Entty Name \‘ 0Z APR 29 PMI2: L6 :
PIRATE CONSTRUCTION, INC. i3
: SECRETARY UF STATE
‘ TALLAHASSEE, FLORIDA
Principal Place ot Business Mailing Address 3
18819 ORANGE GROVE BLVD. 18811 ORANGE GROVE BLVD.
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Addrass : lll" m” "I” "m "I”"m I“I' '"" "“”IH ||I|
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' 0O NOT WRITE IN THIS SPACE
City & Slate ) City & State . 4. FEI Number Applied For
: 650884959 Not Appticable
Zp N " | County 2P Country 5. Cerlificate of Status Desired O $8.75 Afidiﬁonal -
Fee Required wf
6. Name and Addross of Currant Ragistered Agent 7. Nama and Addroas of New Registerad Agant
Name
I
BOWE, TANYA Street Address (P-0. Box Number is Not Acceptable)
18811 ORANGE GROVE BLVD. :
LOXAHATCHEE FL 33470
Cily FL Zip Code
8. The above named entily subrmils this statement for the purposa of changing its registered office or registered ageni, or both, in tha Stale of Florida.
SIGNATURE
Signatre, typed or printed name ¢! sgitiaed Agen and Lite i applicatie. {NOTE: Ragistered Agant signaiure required whan réinsiatng) DATE
5 :
9. This corporatlon is eligible o salisfy ils Intangible FILE NOWII! FEE 1S $150.00 10. Etection Campaign Financin
Tt it in e 0020 Aty 1,200z Foowilbosssotn | " ST Tes ) S5.00 o e
(See chfaria on back) a Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
THE D 7 Delste hii 14 [J Change  [J Addition §
HAME BOWE, TANYA NANE &
smreeTaponess { 18811 ORANGE GROVE BLVD. STREEY ADDRESS &
crv-st-2e | LOXAHATCHEE FL 33470 CITY-57-2P ﬁ
TME O Delete nne ! O Change (T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-TP~ i == - = e . v mmamee || CTYETRP ] i —e s et am e e - .
mE 3 Delete e Clcnange [ Addilion
RAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-ST-2IP
e O pelate TME Ol crange [ Addition
NAME ' . I NAME
STREET ADDRESS ’ ' " STREET ADDRESS
CY-ST-2IP - R CITY-ST-ZF
T : SRS DN Ooelee me [l change [ Addiion
NAME T T A SECHEE AL L Y & LA | . R
STREET ADORESS | . . STREET ADDRESS
ary-st-zp A CTY-ST-2P ) 7
L 3 Deleta me - : CIchanpe (] Agdition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-S1-2P CTY-§T-2P
13. | hereby certify that tha information supplied with this filing doas not Gualily for the exemption staled in Section 119.07}_{3){-‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L (e iy 1y [Ca=T
SIGNATURE: __ Zamhs /2 Sz Ol R ETan
X EIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICEA Of DIRECTOA Caytvre Phone »




