FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT # 596623 ecretary of State
1. Entity Name 04-09-2003 90192 022 ***150.00
PALM BEACH SHORES SEASPRAY INN, INC.
Principal Place of Business Mailing Address
123 OCEAN AVE 123 OCEAN AVE
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
2. Principal Place of Business 3. Mail‘mg Address ‘ i"II’ |m| ’l”l |l”| |HI| "I" Im |i|l| |||n |||" Illn I‘I" I’I" ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apntied For
59-1866429 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Requirad
-6; Name and Address of Current Heglstared Agent.- - —-—- - . 7. Name and Address of New Registered Agent. _ . e
o — - R C e e Name> - - -~ =¢ == =~ e - - -
BOWSER SHIRLEY ANN Street Address (P.O. Box Number is Not Acceptable)
123 OCEAN AVE
PALM BEACH SHORES FL-33404
‘ ' City FL [ ZvCode
above named entity subr'hité‘ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept
the.obfigations of registered agent.
SIGNAjuﬁé i -
! ' S|gnaturé typed or printed name of registered agant and title if applicable, {NOTE: Registared Agent signature raquired when rginstating} DATE
FILE NOW!'! FEE 1S $150.00 i S
%, Election C F
Afier May 1, 2003 Foe will be $550.00 \ Teattons Comemn " 1 oy o
Maka Check Payahle to Flurida Department of State ’ }
10.. ') - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - D 7 Delets e Ochange O Addilioﬂ
NAME BOWSER, PHILLIP-C NAME :
sTreeT AoDRess | 123 OCEAN AVE STREET ADDRESS
onv-sr-2¢ | PALM BEACH SHOR FL CATY-ST-2IP
TITLE PST O petete TITLE [ change [ Addition
NAME BOWSER, SHIRLEY ANN NAME -
streeT ADDRESS | 123 QCEAN AVE. STREET ADBRESS
GITY-51-2IP PALM BEACH SHR. FL CITY-$T-2IP
TITLE . — i3 = o [ Delete e ] TLE -— LRI, vecve semme— o e o= ... o []Change-- [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ’ CITY-57-2IP
TITLE ] Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-ZIp
TILE [ Delete TITLE [ Change (7] Addition
NAME — . NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplembntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the rece‘ver gf trustee gMmpowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

g pess, with atfother like empowered.

EQUIRED - 703 SL I 0233

Aep-dR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR Date Caytimo Phone #

P I S SRy | e J. T ik

AV €8240

CR2E034 (10/02)



