2000 UNIFORM BUSINESS REPORT (UBR)

DQGUMENT # 95000060779 Apr 13, 2000 8:00 am

JOURNEYS BY SEA INC. ecretary of State

04-13-2000 90053 017 ***150.00

Principal Place of Business Mailing Address
=H02-tAJ-OLAS BLVD—
SUITEt2——— -
ETLAUDERDALE-FL-33301T -—FT-LAUDER
AN oy D IR R AR
150 NE B Avenve | “PE Box 7500
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fort Taudedale FL WAV audedale FL™™™ 7701805 Rogtedro _
3?3 04 C?uty)sA 6%35%’ CO@S}A 5. Certificate of Status Desired N fﬁg-zg‘lﬁgﬂtionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

N e T ]mame T o e V. -
" BENADO, TONY L. FaNA Vil ke ‘é%r\ado—m— St &
! Stre\t P\d@ﬁo‘ m ber ?Qt Ace awbé

— FI-LAUDERDALE-F1-33301—
o Wt Lagudecdale  FL [“F%0F

8. The abavefymed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S!IGNATURE W @M&j 4 IO/OO

Sfnatofs, typad or [y teMarme of registered agent and ulle ¥ applicable. (NOTE' Registered Agent signature required whean reinstating) E’ATE l
) T e . "
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
TIILE D O oelete TITLE [ change [ Addition
NAME BENADO, TONY L HAME
sTAEeT A0DRESS | % 1402 LAS OLAS BLVD. SUITE 122 STAEET ADDRESS
omv-s-2¢ | FT. LAUDERDALE FL 33301 CITY-ST-21P
TMLE [ Detets TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2iP CITY-ST-21P
TINE 1 Delete TLE [JChange [ Addition
NAME N R 7V T T T o
STREET ADDRESS STREET ADDRESS
CATY-§T-7IP GlTy-§T-2IP
111 [ Delete TITLE [ Change [ Addition
D e NAME
¢ STAEET ADDRESS STREET ADDRESS .
[ CITY-ST-2IP GiTY-8T-2IP
TITLE 1 pelete TILE [OJchange [ Addition
| NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP

13, ) hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 113.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or fhe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or en an agakhment with an adggessawith all other like emppwered.
SIGNATURE: (/[ 1 %w (Toul Bonad) 4}//0[00 154,522 5365

- ‘éncm‘runﬂ.Mwen DR PRINTED NAME OF SIGNING DFFICER (R DIRECTOR 7 Date Daytima Phone #
v

e

CR2E034 (9/99)



