. 2002 UNIFORM BUSINESS REPORT {UBR) Ma 141:‘1%‘0%]2) 8:00 am

i
indhudt Secretary of State
f
FAMILY PARADISE ISLAND RESORT, INC. . 05-14-2002 90213 048 ***150.00

i

F .

l;’n‘nclpeﬂ Flace of Business Mailing Address

107900 OVERSEAS HIGHWAY ' 107900 OVERSEAS HIGHWAY

KEY LARGO FL 33037 KEY LARGO FL 33037
2, Principal Place of Business 3. Mailing Address

!

|

i Suite, APt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

; City & State City & State 4, FEI Number 65-09038 Applied For

l 2 27 Not Applicable

Zi 1 i iti

! P Country Zp Country 5. Caortificate of Status Desired Od $8'75 Add"“’"al

i - — . .. L - .. R | - N Fee Required . =

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

; Name

i, JOKS, DET H P Street Address (P.O. Box Number is Mot Acceptable)

: 10689 N KENDALL DRIVE

i SUITE 310

' MIAMI FL 33176 City FL | ZpCode

!

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

t

}

i

SIGNATURE

! Signature, typed or printed nama of registered agent and title if applicatie. {NOTE: Registerad Agent signature required when reinstating) DATE

H i

/8. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS 31“50.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - 0O
e i .Trust Fund Contribution. Added to Fees

I (See criteria on back) O Make Gheck Payable to Depamunent of State

a1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD 1 Delete TITLE Ochange [ Addition | S
NAME SCHAUPP, REINHARD NAME &
sTREET ADDRESS | 107900 OVERSEAS HIGHWAY STREET ADDRESS g
crv-se-zp | KEY LARGO FL 33037 OITY-ST-2P o
: " c
ThLE STD [ belete TILE O Chenge  [J Addition | &
N SCHAUPP, KARINA NAME

STREET ATDRESS | 107900 OVERSEAS HIGHWAY STREET ADDFESS

omv-st-zp | KEY LARGO FL 33037_. . . L - CITY-ST-2IP R - e

e O3 Delste TITLE [ Change [ Addition
NAME NAME

‘STHEET ADDRESS STREET ADDRESS

CiTy-ST1-ZiP CITY-ST-2IP

e 1 pelete TITLE [ Change [ Addition
[NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-31-2IP

IME O elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ECITY—ST-IIP CITY-ST-ZIP

i‘TlTLE O pelzte TME [ Change [ Acuition
iNAME NAME

FSTHEET ADDRESS STREET ADDRESS

(CITY-S1-21P CITY-$T-2IF -

{13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Saection 119.07(3)(i), 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 sams legal effect as it made under cath; that | am an officer or director

! of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j changed, or on an attachmmith an ad s, with all other like empowered.

'SIGNATURE: ARIRNY A NG WA, Rin Pl

| SIGNATURE AND TYPED OR PRINTED N. IGNING OFFICER OR DIRECTOR I / Dale Daytime Phone #




