FILED

8
2003 FOR PROFIT CORPORATIO 3
[ ]
UNIFORM BUSINESS REPORT (U n) MSa 0?, 2003% gi()? am §
DOCUMENT #  P02000021841 ceretary ot state -,
1. Entity Name 05-05-2003 90354 015 ***150.00
LAND & SEA ADVENTURES, INC.
Principal Place of Business Mailing Address
630 § SAPODILLA AVE #210 11030340
W PALM BCH FL 33401 -
2. Principal Place of Business a3 Malhn?ddress G Y 7
Suite, Apt. #, etc. Suile, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AL M) 6 H:W o gj ‘7 V2. Not Applicable
Zip . | Gountry Zip ntr . - $8.75 Additional
Fl/ z Lr h 5. Certificate of Status DeS|[ed_ m Fee Required ..
"= 776, Name and Addréss of Current Reglatered Agent”  ~ ° 'V M| 7. Name and Address of New Registered Agent
Name
VANTERS,-KIMBERLY- David G ingkad David C,EI_EZW(‘S\L\/ ,

g } b ‘Sfr?! Address %O Box ngaer is Nozcepiabtej #‘
£30-6-GAPOBIA-AVE-$210 APoDILLA pove ZID
WeRAEM-BEH-FE-33401

City Zip Code
W Pamn Bepen  FL |5 o
8. The above named enuty sy| this statement for the ose of chasting its registwmtered agent, or hath, in the State of Florida. | am familiar with, and accept

the obligati 3
SIGNATURE — Docvi® M. GﬁL:E’Z\N"sg 3"7’05
s Signature, typed or printad name of registered agent and litls if applicable. (NOTE: Registered Agenl sighature raquired when reinstating) DATE /

I
FILE NOWV!!! FEE IS $150.00 ) - )
K 9. Electi F
After May 1,2003 Fee will be $550.00 et G onre® [y 5,00 ey ge
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE : O Delete THLE Pk €6 DENTY (I Change  BFAddition %
NAME NAME
~ 1 =
STREET ADDAESS STREET ADDRESS bk i M. C'"QL'EZ NS i?l _u' 2
CITY-ST-2P CITY-ST- 24P LO 60 4 éA’PO DibbLa AV 216 @
TITLE [ pelete ML AL M & % d:lAddmun o
(%]
NAME NAME W P 6 Pﬁl-l-l ’:L g%t
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
Rl T 0 T T - O Detete TITLE ’ s oo T T T Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TME (] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Deleie TILE [ Changs [ Addition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report j nd that name shal bave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or lrustee o i ter 607, Flori atutes; and that my name appears in Block 10 or Block 11 if
changed, or
SN sy Al o iy
SIGNATURE: rentATORE S 3-7- L 309 079‘4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baln Daytime Phona #




