2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 596469

1. Entity Name .

PONCE'S BY THE SEA INC.

Principal Place of Business

57 COMARES AVENUE
ST. AUGUSTINE FL 32084

Mailing Address

57 COMARES AVENUE
ST. AUGUSTINE FL 32084-37%

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, efc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90049 031 ***150.00

0013670

AR RARTE RN

OG NOT WRITE 1N THIS SPACE

Tax filing requirement and eiects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & Statg City & State 4, FEI Number Applied For
69-1892283
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
——-—= --—  ——§-Name and Address of Current-Registered Agent-— - .. . ==~ - = —. .-~ *:7,-Name and Address ol New Registered Agent
Name
PONCE' DAVID M Sirest Address (P.O. Box Number is Not Acceptable)
5167 REDBIRD ROAD
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named enlity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
A e
SIGNATURE
LA L Sigmtun:e;,_lyperj or printed name of registered aganlanc!ilit!e il.:app\_icable;,. - J..,(NPTE: Registerad Agent signature rsquired when reinstating) DATE
oA PR N H 1 '
= S - > i . PR . . . -n "
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICEAS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L ECIPDoo 0T 1 Delete TITLE []Change [ ™
NAME PONCE, JAMES A., SR. NAME
streeT aooress | 57 COMARES AVENUE - STREET ADDRESS
orv-st-zp | ST. AUGUSTINE FL CITY-ST-2P
TILE VD [} Delete TITLE O] Change -0
NAME PONCE, DAVID M. NAME
staeer appRess | 57 COMARES AVENUE STREET ADDRESS

|.crv-szp | ST AUGUSTINEFL .. .o . - . cry-st-2p 4 — e Gt mge e e cmmaame® 4e -
TILE Vo _ (3 Colete e JCrarge [0
NAME PONCE, J. AUGUSTINE, JR NAME
sTreet anoress | 57 COMARES AVENUE STREET ADDRESS
GiTY-ST-7IP ST. AUGUSTINE FL CITY-ST-7P
TTLE "~ |STD 1 elete TITLE ClGhange [
NAME PONCE, JACQUELINE 8. NAME
sTReeT anoREss | 57 COMARES AVENUE STREET ADDRESS
CITY-57-2P ST. AUGUSTINE FL CITY-ST-2IP
THTLE [ Defete TILE JChange T2
NAME MNAME
STREET ADDAESS ‘STREET ADDRESS
CiTY-ST-2IP CTY-$1-2IP
TMLE ] Delste TITLE CJchange [:.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

13. | hereby cerlify that the information
indicated on.this report or su
of the corporation or the ¢
changed, or on an at

SIGNATURE:

lied with: this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further ceriify ihai i

nd that my signature shail have the sa

i

“.EAWD Y

me legal effect as if made undar oath; that | am an officer or -5’

report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Block 14

P 13160 dod] $29-B40

[ED NAME OPGIGHING OFFICER OR DIRE

Date ¥ Sayuma Phens #




