2000 UNIFORM BUSINESS REFORT. (UBR)

DOCUMENT # P99000096582

1. Enlity Name

PARROT BAY ENTERTAINMENT, INC.

Principal Placs of Business

2401 CUIFFOALE STREET
OCOEE FL 3476t

Mailing Address

POST QFFICE BOX 181
WINDERMERE FL 34786-1809

2. Principal Place of Business I73. Mailing Addrass

2/

FILED
May 02, 2000 8:00 am
Secretary of State

02-13-2000 90020 022 ***150.00
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Suite, Apt. 4, otc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbgr Applied For
50} O 7 I Not Applicable
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= :_—".i P, ._—CWIV Ze e CGUE Y e b BrCertificate ol Stalus Desigd e T __.ﬂ_$§_:7§-_&djﬂo_______nal S
: - ? = == ; Féa Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
Name
,SPIEGEL & UTRERA, P.A. Strest Address (P.O. Box Number is Not Acceptable)
-+ 343 ALMERIA AVENUE
CORAL GABLES FL 33134
“ .
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnnted name of registazed agent and e if applicable. (NOTE: Registerad Agent aignature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " . ;
- . 10. Election Campaign Financin
Tax filing requirernent and elects fo do so. Atler MAY 1, 2000 Pee will be $550.00 i pa:gn - Q $5.00 may Ba
o y Trust Fund Contribution. Added to Feaes
(See criterta on back) 0 Make Check Payable to Department of State
1. QFFICERS ANB DWRECTORS 12, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PTD [ Delete TITLE ) change [ Addition g_
NAME DOLAN, ALBERT M AME L5i8
staeer aponess | 2401 CLIFFDALE STREET STREET ADORESS 3
CITY-ST-7IP OCOEE FL 34761 CITY-ST-2IP ﬁ
TME $0 T petete TiTLE O Chenge L3 Addiion { S
NAME DOLAN, SHELLEY M NAME
streer avosess | 2401 CLIFFDALE STREEF STREET ADDRESS
cmv-s-2¢ | QCOEE FL 34761 . ) CIme-St-zP _
TITLE [T LT Delete mE h I T T O Change O Adgition |
| NaME st NAME
| STREET ADDRESS : STREET ADGRESS
! omy-st-zp - CITY-§T-21P
UV me 1 peler TTLE [JChange [ Addition
l NAME HAME
STREET ADDRESS STREET ADDRESS
| CiTy-S1-2P CITY-ST- 2P
! ME 23 Detete TIE CDchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CiTy-ST-2p -
TILE O alete E [ Change [ Addigion
NAME NAME
STREET ADGARESS STREET ADDAESS
CITY-ST-2p CITY-ST-2IP
13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify 1hat the Information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the cerporation or the receiver or trustea empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othar like empowared.,
R st Soor AT e L TiEmE Y
SIGNATURE: N R ,‘&',\J\'U’.,ﬁ'.g;ai .l
SIGNATURE AND TYRED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phans #




