2000 UNIFORM BUSINESS REPORT (UBR)

w FILED
DOCUMENT # P94000093134 Feb 24, 2000 8:00 am

LONG-SEA, AIR & LAND ENTERPRISES, INC. Secretary of State

. 02-24-2000 90055 005 ***158.75

Principal Plage of Business Mailing Address
10501 DENCEU RD 10501 DENQOEU ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-4531
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0545899 Not Applicable

P Courtry P Country 5. Certificate of Status Desired m/ $8‘75 ﬁ_\ddltlonal
. Fee Hegquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

JENSEN ROBERT <

Street Address {F.C. Box NLmber is Not Acceplable)

5979 N [5)st ST. STE Q0% |
, “MiAam i hAkes FL 33014

B. The above named entity subris this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

MIAMI LAKES FL 33014

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicabla (NOTE: Regislered Agent signature required when renstating} DATE
B e | e asomop | 10 EecionCompaign Fonong_ $5.00 iy oo
i M/ ’ - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TE []Change [ Addition
NAME LONG, JAMES L Il NAME
sTreeT anoaess | 10501 DENOEU RD STREET ADDRESS
CAvY -S7-217 BOYNTON BEACH FL CITY-ST-7IP
TMLE pp [ Delete TMLE [Jchange [ Addition
NAME LONG, ELIZABETH P NAME
sTREET aD0RESS | 10501 DENOEU RD STREET ADDRESS
CITY-S1-2P BOYNTON BEACH FL CITY-ST- 2P
TMLE . T Delete TITLE Dchange [ Adeition
wee | T T e . NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P R i CITY-§T-2P
T Tt e T Oloelzre . [ mne O] Crange (] Addition
NAME ;. ' NAME ol
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ti-S1-2P TTY-51-78

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oaih; that | am an officer or director
aof the corporation or the receiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, cr on an attas j;gh an address, with all otherlke empowered.
cahon f ‘
SIGNATURE; /£ {{ MM(:; \

AL Anry L 924//02,/52”0 $6/-36¥- 4950
s:s“ﬁ:r?én.fc{nt}nl‘_nv c;?fm W F 4G Ifﬁj::gwncﬂnscmn Thie

Daytime Phone #

[

CR2E034 {5/99)




