- .2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 596469

PONCE’S BY THE SEA'INC.

_ 1. Entity Name

Principal Place of Business Mailing Address

57 COMARES AVENUE
ST. AUGUSTINE FL 32086

57 COMARES AVENUE
ST. AUGUSTINE FL 32080

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

' FILED
May 28, 2002 8:00 am:
Secretary of State

(05-28-2002 91784 022 ***150.00

MR SR:

DO NOT WRITE iIN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1892283 Not Applicable
“ip Country 4p Country 5. Certificate of Status Desired . §835 Additional .
. —— e = _. - e - e —— —_— e T - o - ee-Roqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PONCE, DAVID M

»

Street Address (P.O. Box Number is Mot Acceptable)

5167 REDBIRD ROAD
ST. AUGUSTINE FL 32080
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ofiFlorida.> "~ .
SIGNATURE - - - :
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturd raguired when reinstating) . CATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 Mmay e
Added to Fees

10. Election Campaign Financing‘
Trust Fund Contribution.

A .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
TITLE PD . [ oelete TILE [ Change [ Addition §
NAME PONCE, DAVID M. NAME S
smae 200aess |57 COMARES AVENUE STREET ADDRESS §
crr-st-2F - |ST. AUGUSTINE FL CITY-ST-2IP w
— @
TITLE STVD ) 2 oelete TITLE [ Change [ Addition | G
HAME PONCE, J. AUGUSTINE, JR NAE
STREET ADDRESS. |57 (OMARES AVENUE . . - STREET ADDRESS
cmy-sT-2P 1ST. AUGUSTINE FL CITy-ST-2IP
CTILE v ' [ pelete TITLE 1Change [0 Addition
NAME NAME
STREET ADDRESS STREET AUSRESS
. Giry-sT-21P CIy-51-2p
~Tne O Delete TITLE [JChange [ Addition
~ NAME NAME
SHREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JWE o . [ pelete TILE (JChange [ Additien
HAME ﬁ‘ N oo NAME ml
STRESTADDRESS | .~ STREET ADDRESS" o Siioee ATt e
CITY-ST-2IP T . omv-s7:2p © " o . . T <SPS
THLE. O Delete e o BT T Y D ange ) Addiion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
drasqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowered.

indicated on this report or supplemental report is trug
of the corparation or the receiver grirustee empowgfed 1o exes
changed, or on an altaghmestgilyan addressgws

SIGNATURE: 3R Nk

Y r? n
=
T

5-t-072-

.. 2 a . F >
SIGNATURE AND TYPE[,WE\D,&AME QF SIG%FH&E? DIRECTOR
[ (A=

QoAf82.9 S04t

Date Daytima Phone #




