|
T

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

IO e

of State
DOCUMENT #  P92000003084 Secretary of § ;
1. Entity Name 01-16-2003 90044 042 ***150.00
SEA-CLUSIVE CHARTERS, INC.
Principal Place of Business Mailing Address
17195 KINGFISH LN W P O BOX 431961
SUMMERLAND KEY FL 33042 BIG PINE KEY FL 3343
- . RN A
2. Principal Place of Bt:lsiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

650456656 Not Appiicable
2 2 Country Zp Country 5. Certiiicate of Status Desired (] 98+ Additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEMAURO, ROBERT H " DeTav ey Rbers 4
| 1517 BUTTONWOOD™DRIVE ™ ~~ =5 =iz ”ﬁtrﬂ?yﬁ%ﬂ%@%ﬁ@fgﬁi-é%%*é/ﬂdw —

BIG PINE KEY FL.33043
N SvnarSsat A e FL | “"3Foued

8. The above named entity submits this statement far the purpose of changing its registered office or h;f;'istered agent, or both, in the Sf&te of Florida, 1am familiar with, and accept
the obligations of registered agent. e

SIGNATURE
Signature, typed or printed name of registered agent and Iitls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!I! FEE IS $150.00 .
S e o =y ,,_ﬁ-‘.._._...,.._. 4 = - - o e L . X | -0 C . F e -
Afe May 1,200 Foo il b $550.0 e ey $5.00 y o

Make Check Payable to Florida Department of State '

10. OFF'CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 Delete TITLE CJ Change ] Adaiion | &

NAME DEMAURO, ROBERT H NAME S

sTrecT ADDRESS | 17195 KINGFISH LANE W STREET ADDRESS 3

crv-st-ze | SUGARLOAF KEY FL 33042 CITY-5T-ZP O |
od

TILE v [ Delete TILE ] Change  [J Addition ol

NAME CURRY, KIMBERLY HAME i

STReeT aD0RESS | 17195 KINGFISH LANE W STREET ADDRESS :

or-st-ze | SUGARLOAF KEY FL 33042 CITY-ST-2IP i

TME O pelete TMLE [J Change [ Addition

NAME E - _—

STREET ADDRESS STREET ADDRESS 3

CITY-81-717 CITY-ST-2IP

TLE [ pelete TILE [ change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

THLE 1 pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ (2o BN 5 IR E Rode 7 DefTovrs J8/s2 7S 79798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * Daytime Phone #




