i |
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT #  PO0000010617 e Secretary of State
1. Entity Name 02-10-2003 90239 036 ***150.00
LOVELY SEA INC.
Principal Place of Business Mailing Address —
8730 GULF BEACH HWY 8730 GULF BEACH HWY v
PENSACOLA FL 32507 PENSACOLA FL 32507
2, Principal Place of Busingss 3. Mailing Address H“"l" m IIN "m I|||| Ilm |I|” ""l ”l" Il”l mll m” IIIH"]
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] GHECK HERE IF MAKING CHANGES
City & State . City & State i 4. FEt Number Applied For
59-3127706 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ! $8'75 Additiona’l
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, LYNN Street Address (P.O. Box Number is Not Acceplable)
8730 GULF BEACH HWY
PENSACOLA FL 32507
"y City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE I%A/\"rm LA LA Al ? -03 o
B Sighature, typez@ printed name o@stefed @l and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FE'EMIS $150.00 . . ' . ’
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ere:le be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ) -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 '
TLE P [ Detete TIMLE [ Change [ Addition g:
NAME INGUYEN, LYNN ' RAME 1g
STREET ADDRESS 18730 GULF BEACH HWY STREET ADDRESS 3
cry-sT-2P [PENSACOLA FL 32507 CITY-ST-2IP Lﬁ
TLE [ Detete TILE [ Change [ Addition * &
NAME NAME ft
STREET ADDRESS STREET ADDRESS B
GITY-5T-2IP CITY-ST-2IP
e O Dalete TITLE [JChange [ Addition |’ a‘
NAME NAME -7
STREET ADDRESS STREET ADDRESS O
CITY-5T-21P GTY-ST-2IP b
Tine [ Delete TME - O change [ Adiion |
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘ g -
CITY-ST-2IP CiTY-8T-ZIP e '}.h
TNLE [ Detete TLE Ol Crange [ Agdition-] "
HAME NAME I T
STREET ADDRESS STREET ADDRESS ]
CiTY-ST-2IP . ) CiTY-ST-7IP . .
TILE h O pelete ILE D change [ Addition |~ .
NAME C ‘ NAME |-
STREET ADDRESS STREET ADDRESS : .
CITY-5T-ZIP . CiTY-ST-2IP i

2.7 figreby certify that the information sUpp!iad with this fiingdoes not quality-for:the exerMiplion Stalad ii* SECHEH 149 07(3)(i)7 Florida Statutes-turther seily, Hat-the inlormationer).
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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if ]

changed, or on an attachment with an address, with all other like empowered.

S R QUIRED & -03 I

D TYPED OR Fmsn NAWBIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




