2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000050305

1. Entity Name

SEA 4 YOURSELF, INC.

Principal Place of Business

31461 AVENUE D
BIG FINE KEY FL 33043

Mailing Address

31461 AVENUE D
BIG PINE KEY FL 33043

rincipal Place of Busi
TR St Prex @ PO

3. Mailing Address

Box 1Tl

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

#, stc,

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91009 028 ***150.00
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City & State

(Lwchl

Raver,

4. FEI Number | Applied For

(pE -~ {0 11_198

Not Applicable
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Country
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S

0 $8.75 Additional

5. Certificate of Status Desired _
- g Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agemt

RUETTIMAN, LAURA
31461 AVENUE D
BIG PINE KEY FL 33043

e Ruettivan), LMK

sueevﬁj (P.O. wx Ng& cht Aﬁ:eptaf’-e) Sk

City CJ‘US -lrﬁ,\

FL

Rivex LY g

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

SIGNATURE

Y Dol ) | Priindich) e 2

Signature, typed or printed name of registered agent and titls if applxcabla

(NOTE: Ragistered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ; ; ; :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg'iﬁ:dagsri'r?gui:sncmg f&?&gﬂohéaezsaa
(See criteria on back) (| Make Check Payable to Depariment of State

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

e 0 O Delete T Clchange [ Addition
NAME HUET"MAN, LAURA NAME

sTREeT anoress | 31461 AVENUE D STREET ADDRESS

CITY-ST-2IP BIG PINE KEY FL 33043 CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_OTY$T-2P ] - _ o I CITY-S7-20P B . o ~

TILE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P I CITY-ST-2IP

TILE [ petete TILE [ chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHY-§T-2P

TILE [ Delete TALE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (7 Delets TLE [dChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

13. | hereby certify that the information suppliec with this filin g does not qualify 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 an

accurale and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appeafs ln ock 11 or Block 12 if
changed, or on an attachgﬁ with an address, with all other like empowered.

SIGNATURE:

Ruattone) _Liuen Quethimen 3hos,

‘7B¢/ 0035

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daylwme Fhone #

i

|

CR2E034 (10/00)



