2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # P95000060779 Secretary of State
1. Entity Name 03-31-2003 90278 024 ***150.00
JOURNEYS BY SEA INC.
Principal Place of Business Mailing Address
1130 NE 14 AVENUE PG BOX 7500 -
FORT tAUDERDALE FL 33304 FT LAUDERDALE FL 33338
I S T AT
Suite, Apt. # etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
77-0180835 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O g‘g'gesq‘ﬁiﬂﬁona'
—~————————— §—Name and-Addressof Current Registered ‘Agent = —————— | —<ioo=m—s 27 Name - and-Address-of New Reégistered-Agernit— R
Name !
?f;gqﬁg' 1];0:\:;" Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

- R

SIGNATURE
Signature. typad or p}il:ﬂad name of registered agent and titfe if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FI_LE NOw!!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Foes
. Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e * b 7 Delete e [ Change [ Addition
HAME BENADO, TONY L NAME
sieer aooress 1130 NE 14 AVE. STREET ADDRESS
cmv-s-z¢ |FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE O pelete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : : CITY-ST-2IP
TITE : — I i Fyrrra ! R et SR = memmen : [3-Change.__[Z] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F ' CITY-ST-2IP ,
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supphmental report is true and accurate and that my signature shall have the same legal effec; as if made under oath; that | am an officer or director
of the corporation or the recej Yer pr trustee empowereld t quired by Chapter 607, Florigh Statutgs; and that my n?me appears in Block 10 or Block 11 f

wte this report as r
changed, or on an attachmept address, with r !é empowered. ’ 5 28 65

SIGNATURE:
SIGNATURE ANDTYPE’dpFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

R



