2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71230

1. Entity Name

ANASTASIA SEA ART CORPORATION

Principal Placs of Business

_-- HWY ATA SOUTH

T #M2

= AUGUSTINE FL 32084

SUITE 379

us

Mailing Address
1093 A1A BEACH BOULEVARD

ST. AUGUSTINE FL 320846733

2. Principal Place of Business

73 Seascape Crecle

3. Mailing Address

/093 Alp Beach Blivd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PMB 3279

TN

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90135 049 ***150.00

(IRHTRIIEON

DO NOT WRITE iN THIS SPACE

éﬁs}?f}ﬁu 4:?\9 s FJ_

S-Cj}):&Stﬂuq VS‘I‘\\"I&, . FL

4. FEI Number

Applied For
Not Applicable

61-1118914

Zi Country Zi o Country . . $8.75 additional
3 a O 8 4___‘__ I U S . é}; ) 8 4,“ i it §. Certificate of Status Desired_ . [ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORENSEN, SANDRA F.
73 SEASCAPE CIR.
ST. AUGUSTINE FL 32084-7523

S

Street Address (P.Q. 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

4‘/’35/00

Signature, typed o printed name of registersd agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
AHter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 _
TIME POT 07 Detete Tne Eﬁ(cnanga O Addiion | &
NAME SORENSEN, SANDRA F. NAME . 7 . S
STREET ADDRESS | 1093 A1A BEACH BOULEVARD, SUITE 379 STREET ADDRESS |76 T2 AIA Beach Bly d. ; PMB S 29 §
cIry-$1-2° ST AUGUSTINE FL 32084 CIFY-ST-2P L, ﬁ
TILE VD T Delete TILE }Xcmnge [ Agdition | &
NAME SORENSEN, ROBERT C. NAME p

sweET ao0eess | 1093 A1A BEACH BOULEVARD, SUITE 379 sreooiess |/653 AJA Beacn Blvdy pPme 329

Soy-si-2P - ST AUGUSTINE FL 32084 ciry -51-2

TITLE so -~ ) O Gelete TITLE - [ Change ] Addition

NAME SORENSEN, KARL B I R T ) T

STREET ADDRESS | 202 BRAINARD DR STREET ADDRESS

onv-s-z¢ | ST, AUGUSTINE FL 32089 CITY-ST-1IP

TITLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-71P CITY-ST-2P

THLE O betete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

WL T Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-20P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all giher like empowered.

4les)o0  qop-471-852

Date Daytim Phone #




