2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71230

«1. Entity Name

ANASTASIA SEA ART CORPORATION

Principal Place of Busingss
73 SEASCAPE GIRCLE

ST, AUGUSTINE FL
st /:zm’

Mailing Address

1093 A1A BEACH BLVD
PMB 379

ST. AUGUSTINE FL 3
st )ma/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90103 011 ***150.00

764833

ARG G

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

61-1118914

Applied For

Not Applicable

?59\ ') 6 O B! Country - - ——Z-?go 8 O - Qounlry _5. Certificate of Status Desired 0 ,?g'zglﬁgggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORENSEN, SANDRA F.

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

73 SEASCAPE CIR.
ST. AUGUSTINE Flﬁ%ﬁg

City

FL

23080

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registérad agent and I8 if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corpoeration is eligible 1o satisty its Intangible
Tax filing requirement and elects to do $o.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PUT [ Delete TITLE ﬂ Change [ Additicn
NAME SORENSEN, SANDRA F. NAME

smaeer aooress | 1083 A1A BEACH BLVD., PMB 379 STREET ADDRESS

ore-st-ze | ST AUGUSTINE FLW orestze ol AL ‘_‘[3' e Fl 2080

TILE VU * O Delete | TIRLE - ! R‘cnunge [ Addition
NAME SORENSEN, ROBERT C. j NAME

streer anoness | 1093 A1A BEACH BLVD., PMB 379 [ STREET ALDRESS

crv-st-zp | ST AUGUSTINE FL% .. [iorsr-ae 5“ Ao 5‘!“. w  FL 3308 O .

TILE S0 N [ pelete TIMLE ~ ! %Change [ addition
NAME SORENSEN, KARL B NAME

stheeT anocss | 202 BRAINARD DR STREET ADDRESS

erv-st-ze | ST. AUGUSTINE FL CITY-sT-2IP .Sl' A veuld ,‘\. ne el 230 8 6

TITLE 7 [ Delete TITLE ' Y ! [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2 B
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)()), Flerida Statutes. | further certify that the information
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 the corporation or the receiver Or trustee empowerad (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attachm ith an address, with all otheglike empowered.
SIGNATURE; q// /0/ L-47-8539
Date Daytime Prone #

§

CR2E034 (10/00}



