FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J1 591 0 eCl’etal y Of State
1. Entity Name 04-09-2003 90192 024 ***150.00
SEASPRAY OCEANFRONT RESORTS, INC.
Principal Place of Business Mailing Address P,
% PHILLIP G, BOWSER % PHILLIP C. BOWSER 7 N
123 OCEAN AVE. 123 OCEAN AVE. : :
e i H“"II ml HII’ |l|‘| tlm Hlll Il” Iil" ||||“|m ”l“ III” I|IH 'II!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied For
59—2694191 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
e e e e o | B CentficateofStatus Desived O] B
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e,

BOWSER, PHILLIP C.

123 OCEAN AVE.

Strest Address (P.O. Box Number is Not Acceptable)

PALM BEACH SHORES FL 33404

\ City FL Zip Code

8. The dbove named-entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and aceept
the obhgatlons Qf reglstered agent

SIGNATUE{E .
3 Slgnsluve, jypad or pnmed fame ot registered agent and lille if applicable. (NOTE: Registared Agent signature required when reinziating} QATE
FILE NOW!'! 'FEE IS $150.00 . N )
8. Election Campaign Financin
Aﬂer Mayl 2003 Fae will be $550.00 Trust Eund Coztrigbut'\on. ¢ O ?{?JS&?OHQ?;S i
Make Check Payable to Florida Department of State
10. v CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PST i M elete TILE [Jchange [ Acdition
NAME BOWSER, SHIRLEY NAME
sTReET anDRESS | 123 QCEAN AVE. STREET ADDRESS
CITY-ST-7iP PALM BEACH SHRS FL CITY-81-2IP
TITLE D O pelete TTLE [JcChange  {7] Addition
NAME BOWSER, PHILLIP NAME
STREETADDRESS | 123 OCEAN AVE STREET ADDRESS
CITY-ST-21p PALM BEACH SHRS FL CITY-ST-2IP
TITLE - ’ 1 pelete TMLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmE O Detere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-$T-7p
TITLE 1 Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for th:a exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 ihe corperation or the recaiver or trystee emppwerad (o exacute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with pdgfesgy Nith all other like empowered,

SIGNATURE: oz QUIRED ‘7’/7/05 (5%)) §44-0233
SIGN?JﬁﬁNET E| (PPRINTENAME %%wgmﬁcﬁﬁ Date Daytirna Phone #

AV 20SL280

CR2E034 (10/02)



