2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74957 FILED
1. Entty Name May 23, 2000 8:00 am
SEABONAY BEACH RESORT, INC. Secretary of State
05-23-2000 90200 011 ***150.00
Principal Place of Business Mailing Address
WBVINCENT D. CELENTANO %YINCENT D. CELENTANO
1159 A1A 1159 A1A
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062-1700
i s IR ARTRREAD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—01 12 147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
Z Z @e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELENTANO, DAVDW. & Street Address (P.O. Box Number is Not Accgptable)
1159 HILLSBORC MILE
HILLSBOR(O BEACH FL 33062
ity FL Zip Gode

SIGNATURE

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.

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS 6005 N W 100 WAY
Ciry-51-2P PARKI.ANDFL‘ e e —— -

Signature, typed or printad name of registered agent and litle it applicable, (NOTE: Registered Agent signature required when reinstaling} DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 2 1 fﬁg?o"gg‘éfe

{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ot [ Dalete TITLE O change [ Acdttion | &
NAME CELENTANO, VINCENT D. NAME =
STREET ADDRESS 1159 HlLLSBORO M"_E STREET ADORESS §
CITY-ST-2IP CY-ST-71P o

o

TITLE P [T petete TLE [ Change T Addiion | O
NAME CELENTANO, VINCENT L. NAME

e v et Sy T - s . e==

[OJchange [ Addition

TITLE V- J Delete TIMLE

NAME CELENTANQ, DAVID W. NAME

STREET ADDRESS | gg7 HILLSBORO MILE STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TITLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE [ pelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-Z3P CITY-ST-2P

IR hereby certify that the information supplied with thi
indicated on this report or supplemental r Sirue and

of the corporation or the receiver gLirdgted e
changed, or on an attachment w res
St

SIGNATURE:

ling does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the informaticn
courate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K P27 Gl -y 700 FS¥-776 0050

CR DIRECTOR

L

Date Daynma Phone ¥




