2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003486

1. Entity Name

SECRETS OF THE SEA, INC.

v

Principal Place of Business

2555 DOBBS RD

UNIT 1

ST AUGUSTINE FL 32086
us

Mailing Address

2555 DOBBS ROAD
UNIT 11

ST AUGUSTINE FL 32086
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

(ERERETI2 )

Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90125 017 ***550.00

DO NOT WRITE IN THIS SPACE

A

" City & State City & State 4. FEI Number 54-1489237 L Applied For
e n e e e e Cineinie o e e e | INot Applicable
P Country e Country 8. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KANE, LORRAINE
2555 DOBBS RD UNIT 11
ST AUGUSTINE FL 32086

Street Adcress (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

(NOTE: Ragjslar

ed Agent signature required whan reinstating)

DATE

TR

9. This corperation is eligible to satisty its Intangible

33 s

FILE NOW!!! FEE IS $550,00
. will be $750.00

a

Trust Fund Contribution.

—10:Elostion Garmpeign Fnancing———— $5.00°Way Be—
Added to Fees

{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T pelete TMLE [J change [ Additicn
NAME KANE, LORRAINE NAME
sTreeT aboress | 2555 DOBBS RD  UNIT 11 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2IP
TITLE v 1 pelete TILE [ change  [[] Addition
NAME KANE, PAUL NAME
streeT anoress {2555 DOBBS RD UNIT 11 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2IP
TILE (3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHTY-ST-2IP
~TIE - - - [ Dekete TME = - - [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [T Delete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
TILE , [ Delete TILE [ change [ Addition
NAME T NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2P T CATY-ST-2P

34 /500

l
h

CR2ED

indicated on this report or supp

gntal report is true and accura

Qo

and that my signature shalé have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informa upplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Stalutes. | further cerlify that the information

of the corporation or the peceivy

-

of trustee empowered to pxecufz this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
A an address, with all other lige empowered.

{ Daw N Daytime Phone #




