?901# UNIFORM BUSINESS REPORT (UBR) FILED

i
H

DOCUMENT # PO0O000096718 W\qu“ May 18, 2001 8:00 am
b ey tane de \’b\ / Secretary of State
SEA OF MIRACLES, INC. v W 05-18-2001 91239 013 ***150.00
GARDEN OF THE SEA, INC
Principal Place of Business Mailing Address
1947 LEE ROAD | 1947 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789 : A AR LA
- PETRVIR I o 320 A A
s T AV TR RO
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
.éjf' j/ﬂ é}/j a Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
i| e e - 2 = -6...-Name and Address of Current Registered Agent - - e - —= —T7.*Name and Address of New Registered Agent - -
Name
;\SSINLOEZF’RIC')EAND ESQ. Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staterment 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 1egistarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . L . "

9. Thlsffzprporathn is ehglblde tcln satlsfy(;ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o dc so. After MAY 1, 2001 Fee wili be $550.00 Trust Furid Contributior:. 0 Addedto Fees
(See oriteria on back) u Make Check Payable to Department of State

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

TITLE D O Delete THLE [JChange [ Addition

HAME REISCH, DOROTHY HAME

sTREET ADDRESS | 1947 LEE ROAD STREET ADDRESS

orv-st-2¢ | WINTER PARK FL 32789 -T2

TITLE 1 Delets TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

| ~TITLE . - J velete -4 TIE - 3 Change .. [] Additicn

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE [ pelete TITLE [ Change  (J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [ Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-51-2IP CITY-ST-21P

TMLE O pelete TITLE ("] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this tiling does nct 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recei rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgrit with ah address, with all other (ke empowered.

SIGNATURE: /4«“7‘;% el /,’;/Z///
\-StGNATlfB &mv éhftlg EEE!GNING QFFICER OR DIRECTOR %la / Daytime Phone #

CR2E034 (10/00)



