2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P950QQ060779 Apr 20, 2001 8:00 am
"+ e hee ecretary of State

JOURNEYS BY SEA INC. 04-20-2001 90194 014 ***150.00
Principal Piace of Business Mailing Address
1130 NE 14 AVENUE PO BOX 7500
FORT LAUDERDALE FL 33304 FT LAUDERDALE FL 33338
e I {
2. Principal Place of Business 3. Malling Address ! I I , II

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

City & State City & State 4, FEI Number 083 Applied For
77-018 5 Not Applicable

i 1 Zi Count i
Zip Country P Hriy 5. Certificate of Status Desired O $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e — - b —
BENADE’ TONY-L: Street Address (P.0. Box Number is Not Acceptable) -
1130 NE 14 AVE
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this siatement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
i jon is eligi isty i i FI W1l FEE IS $150.00 ! . ) )
9. 1h!sf(.:‘.orporat|9n is e!:glblg thJ sattlifyéts Intangible A k!i:l? 2001 F 'Il$b 2550 00 10. Election Campaign Financing $5_00 May Be
axning rgquwrement and elects o do so. er ! £e will be N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Deparliment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me I TE hange [ Addition | &
D 'ﬂpﬂe e %ENADOTONY - P S
NAME EENADO, TONY L NAME £ 4 AVENUE =
STREET ADDRESS | 9% 1402 LAS OLAS BLVD. SUITE 122 STREET ADDRESS II%\_K UDE [\L_E FL. 33 30 q- §
CITY-87-2IP CITY-ST-21P
FT. LAUDERDALE FL 33301 Fi RD _ |3
TITLE [ celete TITLE (] Change (] Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS , - _
CAY-SI-ZP - CITY-ST-2P .
TITLE [ Delete TITLE [CJ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f|||n§; does not qualify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certify that the information
indicated on this report Qr 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 director
of the corporation or the keceiver or trustee empewered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchiment with an agdressg a1| other like empowered. @ )5
SIGNATURE: PN : loay L%f}ﬂa(lo 4 ‘5/ Of 2SS
SIENATURE AN}{"VPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQYOR I Ddte Daytima Phone #

|V 1



