2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000074492

1. Entity Name

SEA-AIR LIMO SERVICE, INC.

Mailing Address

1817 N STATE ROAD 7
€0 C

MARGATE FL 33063

Principal Place of Business

1517 N STATE ROAD 7
220
MARGATE FL 33063

FILED

May 20, 2002 8:00 am’

Secretary of State

05-20-2002 90061 045 ***150.00

|\II!III!HIIII\I||\1|IIl||IIIHIIUIIIIMIIIIIIIIII‘III\I|Il!|||||IIII

2. Principal Place of Business 3. Mailing Address
1419 N. STame Road 7 | 1419 N. STaye 20ad 1
Suite, Apt. #, elcc.l Su\'leS\pt. #, etc. DO NOT WRITE IN THIS SPACE
203 oa .

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

MARLATE FL Mag 6ATE FL. 650695732 Nat Applicable

%ip:') Dl 3 Gty %f:} Qb 5 Country 5. Cerlificate of Status Desired O geae--gesq;?:ciiﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ . .- Name ——e— .

' CT - S TENINTY . S coTT - o

WARD, KEVIN M A———

’ Street Agd 0. Boxunber is Not A ble)
7685 NW 88 WAY e GG RS FATE Poad 7
TAMARAC FL 33321 Susde 202 C
Ci Zip Cod
Y Mar 6aTe FL | 555¢ 3

8. Tha'j-lbove namecpentity su s statement for thefpurpose of changing its registered office or registered agent, or

: '

-
SIGNATURE !

Scott Teanly

both, in the State of Florida.

%J?—oz—

Signature, typed or printed name of registared ag?{and title i applicakle (NOTE: Registered Agent signature required when reinstaling}

1 DATE

7
9. This corporation is eligible to satisty its Intangible FILE NOW!!i FEE IS $150.00

Tax fiting requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

indicated on this report or supplemental r fue and accuratg,and that my signature shal have the
of the corporation or the receiver or trustee erflbowered to execul

changed, or on an attachmery with an addregs, with a}l other like

powered.

) P- 03 @Sq) As%- 775/

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 7 Detete TILE [ Change (] Addition
NAME TENINTY, SCOTT NAME

STREET ADORESS | 7685 NW 88 WAY STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 CITY-ST-ZIP

TILE O delete THLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE [ Delete TITLE [J Change ] Addition
NAME ~ - e ——— - - - NAME - -

STREET ADDRESS t STREET ADDRESS

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

TITLE [ Deletz TILE 1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE (] Change [ Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SN AL LIRE BEOUISReSH Tenia by

SIGNATURE AND‘TYPED OR PRINTED NAMEr SIGNING OFFICER OR DIRECTOR 1

Dats Daytime Phone #

|

nv

-

CR2EC34 (9/01)



