'DOCUMENT #

—
S
S . .
ggo__gﬁﬁllron_u BUSINESS REPORT (UBR)

FILED
10, 2002 8:00 am

_1. Entity Narfe .

PAUL'S BEACH RENTALS, INC. .- 7

" PO9000100931 ~

%
ecretary of State

08-25-2002 90196 030 ***550.00

e T
Principal Placa of Business Mailing Address
" 7104 K. GOLLIER BLVD. 11_9{ N. COLLIER BEVD. - - " !
MARCO ISLAND FL 34145 MARCO ISLANE)‘FL M43 - Fre
2. Principal Place of Businass 3. Mailing Address i
: P -
o, Apt ¥, &'c. Sullo, Agt. ¥, otc. DO NOT WRITE IN THIS SPACE
PCiry & State City & State 4. FEI Number . Applad For
. - 59'361 1535 Not Applicabla
e Couatry e Country " | 5 Corfcate Status Desied []  $8-75 Acational
s i Tt | ——— bt s o | e e Pt e v g - ——— - - i Fo_g&quirad -
6. Name and Address of Current Reg d Agent 7. Nams and Add of New Reglintered Agent
Name .
HESINGEH' PAUL- ‘ Street Address (F.O. Box Number is Not Acceptable)
1536 MAIN SAIL DR .
UN"'R, = .. , itk
*|~—NAPLES FL 34114 —— ) ) City FL | Zip Code : i

B. The above named enlity submits this statement for the
the obiligations of registered ageat,

purpese of changing its registered office or registered agent, or both, in fha State of Fiorida. + am famitier with, and accept S .

SIGNATURE
g

Airhae, ypd or printsd Auve of regirtered sgont wnd hie  spphcakie.

{NOTE: Regislered Agan Signamte Maqued whis tiststing)

8. This corporation s atigible 10 satisfy its Intanglble
Tax fiting requirament and elects to do so.
{Sea crileria on back)

;

Ty

DATE : i
i

FILE NOW!!! FEE IS $550.00 . . ! .
. 10. Elsction Campaign Financing 5.00 May Be Coat
After September 13, 2002 Fes will be $750.00 Trusi Fund Cantribution. $ od 10 F” g

Make Check Payable (o Department of State : . 1

11. ____OFFICERS AND DIRECTCRS 12

ADOITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
me D Dloves [/ J mme . O change [ Adaion | &
. REISINGER, PALL P . T bl
StReEF ADDRESS | 1538 MAINSAIL DR UNIT 8 STAEE] ADDRESS § R
crv-si-zr | NAPLES FL 34114 cmy-ST-2p . T . é.l I
WRE - h **[3 Dete TMe > Clchange (D Addtion | G P
. \ . .
STREET ADDRESS STREET ADDRESS . . S . H | N
ST TR o e o - o Restrel : . S o PR - er L r .
me * 00 Detes T Qo Do | | |11
HAME HAME ! I
STREET ACDRESS STREET ADDAESS ‘ i . E
CITY-ST-2P LITY-ST- 2P Bpo
N D peies me Ot [lacdlion R
RAME NAME '. B ;
STREET ADDRESS STREET ADDAESS . ey
CITY-St-2P Q1Y 5T-27% i i
HTLE O batete nne O Change ] Adaition i |
RAME - = . . - = ——— e il MAME e— s f o J— - — l . {
STREET ADDRESS STREET ADDRESS - i
CiTY-ST-2P CHTY-ST-2P |
i
ME O pelate e CFChange [ Addition :
HAME NAVE
STREET ADDRESS STREEY AUDRESS '
CiTY-ST-21P . CITY.5T-29 1
13, | horaby certiy that the in ligd with this fililng does nat qualify for the exemption stated in Section 119.0313}(1'), Florida Statutes. | further carilfy that ihe information [
indicated on this repon or snial re| e ancertom that my signature shall have the sama Jegal effect as if mada under oath; that | am an officer or director .
of the corporation or the recaivar or trusteo e rad to fuacuts this Bpar 43 required by Chaptar 807, Florida Statutss; and that my narme appears in Block 11 o Block 12 :
changed, or on an attachment wilh an address er lika empowered”
| T 7052 - '
SIGNATURE: et ' g0
WH“""""T \ Date Daytims Phora ¢ N




