2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ7000003486

FILED
Apr 09,2002 8:00 am
ecretary of State

S¥96000

1. Entity Name )<>
ofe e ofe
SECRETS OF THE SEA, INC. 04-09-2002 91173 001 150.00
Principal Place of Business Mailing Address
2555 DOBBS RD 2555 DOBBS ROAD
UNIT 11 UNIT 1 o .
ST AUGUSTINE FL 32066 ST AUGUSTINE FL 32035 . SR
2. Principal Place of Business 3. Mailing Address : I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54:148923? Naot Applicabie
Zi t Zi Count it
P Country ® ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e _ e e o | Name e  mm s ea e e o _ . _ A .|
KANE' LORRAINE Street Address (P.C. Box Number is Not Acceptable)
2555 DOBBS RD UNIT 11
ST AUGUSTINE FL 32086
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE N
Signaiure, typed or printad name of registerad agent and title it applicabla. (NOTE: Registered Agert signature required when reinstating} DATE
9. Iznsfﬁ.orporangn is elltgljblg lc|> satltrs;fy(;ls Isr:)tang\ble At FILE N:)W.l! FEE |?"$1 52.00 10. Election Campaign Financing $5.00 may Be
x ing requirement aad elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cenribution. Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O delete TITLE ' [ Change  [] Addition _5_
NAME KANE, LORRAINE NAME &
STREETADDRESS | 2555 DOBBS RD UNIT 11 . STREET ADDRESS ?-o:’
orv-si-2¢ | ST AUGUSTINE FL 32088 | cirv-st-zp i
", o
TIMLE v XDQM& TITLE [JChange  [J Additien | &
NAME KANE' PAUL MNAME
STREET ADDRESS 2555 DOBBS RD UNH‘ 11 STREET ADDRESS
CITY-ST-2IP ST AUGUST'NE FL 32088 CITY-ST-Z2IP
e TR we el s e e e e ] Dl - o (| TAE—— e o e o _[.Change -[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TINE Dl change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P T CITY-ST-2P
TITLE [ Delete TITLE [O change [ Addition
MNAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the informaticn supphByl with this filing does not qualify for thg examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplements i my/Aignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or t s required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or 8lock 12 if
changed, or on an attachment wi

SIGNATURE:

ot

Z-j/ ~O)

P14 /m%

Daytima Phone #



