2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PAUL'S BEACH RENTALS, INC.

PSS000100931

Principal Place of Business
1104 N. COLLIER BLVD.

MARCC ISLAND FL 34145

Mailing Address
1104 N. COLLIER BLVD.

MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90073 011 ***150.00

(BT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number £9-3611535 Applied For
Not Applicable |
Zip Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 additional
N L - . o - . Fes Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent T T
Name
REISINGER, PAUL S 50E - N‘ = =
treel Address (P.C. Box Number is Not Acceptable
1538 MAIN SAIL DR praoi)
UNIT 5
NAPLES FL 34114

City

FL

Zip Code

the obligaticns of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad hame of registerad agent and ttle if applicable.

{NOTE: Registered Agent signature reguired when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete ME [ change . [ Addition
NAME REISINGER, PAUL P NAME

smeet aooness | 1536 MAINSAIL DR UNIT 8 STREET ADDRESS

orv-si-oe | NAPLES FL 34114 CITY-ST-7IP

TITLE ] Deteie TITLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2IP - )

TILE v T T T O NE S T TSR e e S [ change L Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP oIrY-St-2IP

TITLE [ pelete - THLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

ME [ Delete TLE O cChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report
of the cerporation or i
changed, or on an attachment wi

SIGNATURE:

| nereby certify that the Information supplle'd with this filin 3

is true an

ith an a

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Omgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-0)-02  (wie

SIGNATURE mo'rhreo QR PRI

D NAME ORSIGNING OFFI

R DIRECTOR

Date Daytime Fhone #

AV 0] 449 | |

nv

. CR2E034 (10/02) .



