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52091 UNIFORM BUSINESS REPORT (usn)
DOCUMENT# PO0000093692.-. i

1. Entity Name

SEA LEVEL REALTY, INC. R
~ - FILEDR

Principal Place of Business Maling Address 01 SEP
:isnS'S_HIGFIWIWA " | e 12 Wil 29

1

MELBOURNE BEACH FL 32051 .

[ B e
' ' . "
2. Principal Place of Business 3. Mailing Address ‘
Lfor Hos fuB. dor HE+ ﬁ-\)fz'_ . ,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number N
DiatawTc Fi- Tl MAwTie FL £~ 267087
Zip Country Zip Country . . $8.75 Additional
5. Cerificate of Status Desired ‘ X ‘
qu o 5 BREUHZD (3230 3 cl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nanmg
BAKOLIA, STACEY 0 "Mrmorty SAnzone S’
. Strect Addross (P.0. Box Number i3 Not Acceptable)
A73B.SHGHWAYAIA . - -~ - Py s AVE. e oo .
MELBOURNE BEACH FL 32951 o = i
) IND\ALAN‘\“\L \
'\’ ’ City ' ] Zip Codn
: FL | %2902
8. Thg above named entity submits this statement for e purpose of changing s registered office or registored agert, or both, in the State of Fiorida.
3
SlGNATUREl\' — é -0 i
~ Signature. tynets of printed sama ol (oykgered agaont T applicable. (NOTE: Registencd Ageid sigioalie muumﬂ! wlhien reinsiawingy N - AN .
9. This corforation is eligible 1o satisty its Intangible bW'IlZFEE‘IS ﬁé‘o“o
) o Y s g ‘ Ly 2etion Campaign Financing $5 00 may ke
Tax filing requirement and elects to do so. 1 1 |I be! $550.UO ] st Fund Contribution 0 Ar‘d- e F(us(lw i
T {seecritgfia'on back)” B - | 7 313 :o)Depanmen?‘?:? Stat DO SONTRGION, B o AORRLIRRES i
s T, 13 C o AT Ll 1R
1. OFFICERS AND DIRECTORS 12, ’QDDITIQN;/QUANOES TO OFFIGERS AND DIREGTORS IN 11
TTLE PSD ' %)mﬂe e f%% LANhzZone SK’N‘IMHQK\ {7} Addition g
NAME BAKOLIA, STACEY O NAME =)
STREETADORESS | 3735 S. HIGHWAY A1A STHEET ADIRESS T2 Mmalidir LN 5
orv-si-ze | MELBOURNE BEACH Fl, 32951 wesze GNDAMANTIC L 52903 i
TILE E 3 Delete e | {] Chanqr- [ Addilion g
N L 4000046020
STREET ADDRESS - STUEER ADOHESS, | =032 0i--nIn 1___{"]»3 B
CITY-81-2IP - CATY-ST-21P *****bl 2 - *****E 1 . (__u 1
TITLE 1 Delete [1i{]3 - . [ Change [ Addition |
NAME NAME >
STREET ADDRESS o : STRLETAD ~ —— - —
oiTY-ST-21P L CITY-51-2iF
Ik - e e -sE] Detete = =4l T et [ 2 — — L m — 03 Adtdition- | o
NAME NAM: B ’
STREET ADDHESS STREET ADNRESS #
Cry-87-2IP ChyY-S7-2P e
TILE T [ Delete TITLE o [0 Cnange [} Addilien }
NAME S ) : NAME i !
STREET ADDRESS N STHEET ADDRESS ! ’

. CiTY-ST-2IP

g o[ pelite

MAME - ) . .
STREET ADDRESS 4 |- SIREET ADDAE v
OHY-ST- 2P civr-sr-ap

13. | hereby certify that the information supplied with this filing doss not ualify for the axemption statod in Section 113.07(3)(). Florida Slatutes. | lurlher cenify that 1he information
incficated on this report or supplemental report is true and accurate and that my signature shall have the same legat Pﬁﬂct s if made under oath; that | am an officer or diroclor !
of the corporation or the receiver or trustee empowered to ggecute Lhis report as required by Chapter 607, Florida Slalutes; and that rmy name appears in Block 11 or Block 12.if
changed, or on an attachment with an address with all othgf like empoweread.

b-6-o )

 SIGNATURE: e e




