2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SEA JOURNEYS, INC.

P96000006892

ecretary of State

04-21-2003 90354 038 ***150.00

Principal Place of Business
1125 NORTH 14 AVENUE
HOLLYWQOD FL 33020

Mailing Address
1125 NORTH 14 AVENUE

HOLLYWOOQD FL 33020

Apr 21,2003 8:00 am

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Site. Apl. #, ele. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘%34131 Not Applicable
Zi Count Zi Countr
P Y P Ly 8. Certificate of Status Desired | $8.75 addiional

Fae Required

6. Name and Address of Current Fleglstered Agent 7. Name and Addrass of New Registered Agent

=Namg=—- - o -

STILSON, ANN
1125 N. 14TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD FL 33020

City Zip Code

FL

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

SIGNAT «RE

Signature, typed or printed name of registared agent and titla it applicable. {NOTE: Regisiered Agent signatura required whan reinstating) DATE

T T TFILE NOW FEE I8 $150000 <25 m | o miemm o oo i |
After May 1, 2003 Fee will be $550.00
fake Check Payable to Florida Department of State

9. Eleciion Campaign:Financings—sae=x $5.00.May Be
Trust Fund Contribution. . Added 1o Fees

10, OFFICERS AND BIRECTORS | EEB ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSTD 3 Dejete TITLE [dchange  [J Addition
NAME STILSON, ANN M NAME

sreeT ADORESS | 1125 NORTH 14 AVENUE STREET ADDRESS

ory-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE 3 Delete TILE O crange [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-21P CITY-ST-27IP

TIILE - - - [=] Detete— TITLE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE . Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TILE O Dalete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S7-2IP .

ML (1 Delste TITLE ] Change [} Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurale and thal 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 trustee empowsered 1o execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SHso3 75923~ 9252

SIGNATURE: _(ZAANSH/AMEEQUIRED
Daytirne Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

AY  £498510

]

GR2E034 (10/02)



