' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005714

1. Entity Name

GLOBAL SEAS FOUNDATION, INC.

May 16, 2001 8:00 am|
Secretary of State

05-16-2001 90262 041 ****61.25

Mailing Address

3589 23 AVE 5 UNIT 9
LAKE WORTH FL 33416

Principal Place of Business

3599 23 AVE S UNIT 9
LAKE WORTH FL 33416

2. Pringipal Place of Business 3. Mailing Address

AR AU O

Suite, Apt. #, etc. Suite, Apt. #, atc.

0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0874769 Not Applicable
i Zi Co it
Zip Country P uniry 5. Cetificate of Status Desired m] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent._ — ——
Name
I
A .O. is N
DELP, WILLIAM H i Street Address (P.O. Box Number is Not Acceptable}
3599 23 AVE S UNIT 8
LAKE WORTH FL 33416 .
' City FL Zip Code
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 :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 01 Delete T [ Change [ Adition | S
NAME DELP, WILLIAM H Il NAME s 1
STREETADDRESS | 3500 23 AVE S UNIT 9 STREET ADDRESS 5
CITY-ST-2IP LAKE WORTH FL 33416 CITY-ST-2IP g
o
TITLE D 1 Detete TILE [J change [ Addition ?:_)
RAME HESTER, BONNIE NAME g
STREET ADCRESS | 2590 23 AVE S UNIT 9 STAEET ADDAESS
or-st-2¢ | LAKE WORTH FL 33416 . orvstze | -
TME D~ - 3 Delee TITLE [Jchange [ Addition
HAME COUSENS, GABRIEL NAME
STREETADDRESS | 171 N ERD AVE STREET ADDRESS
CITY-ST-ZIP PATAGONIA AR 85624 CITY-ST-ZIP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing dges nptgliatify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementg # is true ang/agturpte thgkmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgiver or o4 o, as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach . “ /
SIGNATURE: ED (5‘5 Z/




