FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90164 007 ***150.00

DOCUMENT #

1. Entity Name

FLORIDA SHADE SAILS,

P99000045465

INC.

\ 656394

- DO NOT WRITE IN THI

Wl

S SPACE |-

. Sireet Address (P.C. Box Number is Not Acceptable)

2, Principal Place of Business 3. Mailing Address
3512 E. Maritana | P.0. Box 46782
Suile. Apt. #, elc, Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata ] 4. FEl Numbper [ Applied For
St.Beach, FL 33706 Pass-a-grille, FL 59-3582872 INot Applicatie
Zip Country Zip Country I Desi $8.75 Additional
3370 Pinellas 33741 Pinellas 5. Certificate of Status Desired M Feo Required
- P b e : s o Lt 7. Name and Address of Current Registered Agent
s e e R + Name = B e —— —_— —— s wnn

IN THIS SPACE

1135 Pasadena Ave S., Ste 140

Y ogt. Petersburg FL Z‘pgcéc'%07

8. The above named enlity submits this statement for the purpose of cf

®INQing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre, typod of prinked name of regusiared ggent and i | epglicable.

(MOTE: Registersd Agen slgnalure required when reinstating) DATE

9. This corparation is eligitia to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

indicated on this repart or suppiemental report is rue an
of the corporation or the receiver or trusiee cmpowered
attachment with an address, wa‘a_h all other like empowere:

SIGNATURE: ‘AJ

{See criteria on back) O
11, OFFICERS AND DIRECTORS =
o =
e PSTD &
gL Price, William A. ( =
STREFT ADDRELS . . STREFT ADDRFSS
N o | 3912 E. Maritana Drive B 3
el o4 Petarcahiieo T NG o o
L=~y ;\_U\_.J.n.::uuj_s’ P E= i A~ g~ ) wl
THLE TILE o 3]
NAME NAME: " O
STREET ADDRESS ‘STREET ADDRES
CITY-5T-71p - CAY-ST.2P:
me UILE S
HAKIE : —_— - _ - - MN'E"E#‘_,.:::, Bl o s dagiins o re e a R P - - -
STREET ADDRESS STREET ADDRESS ¢ ’ OT l E
a2 - DO NOT WRIT
IN THIS SPACE
KAME. HAME i
STREFT ADORESS STREET ADDRESS
CITY- 5T.21p Y-St P
TITLE TITLE
NAME NAME: .
STREET ADDRESS S STREET ADDRESS |
CITY-ST- 1P CiTY-sT- 2
TINE TTE -
NAME NaME T T
STREFT ADDRESS STREFTADDRESS | s
CIrY-51.21p - CIFY ST+ o
13. Ihereby certify that the information supptied wilh this liling does not quatlify for the exemption slated in Section 119.07(3Hi}. Florida Statutes. | furiher certily thet the information

accurate and that my signalure shat
Lo execule tis report as required by

s Q. Porses

! have the same legal effect as if made under oath; that | am an officer or direclor
Chapter 607, Florida States: and that my name appears in Block 11 or o an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phiune #

/aM/00. 137 30-4a3

i




