FILED
Jan 11, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P96000101497

1. Enlity Name

AMERICAN SEA BREEZE INC.

01-11-2001 90042 020 ***150.00

Principal Place of Business

10520 § FEDERAL WWY STE 200
PORT ST LUGIE FL 34852

Mailing Address

10570 § FEDERAL HWY STE 200
PORT ST LUCIE FL 34952

3. Mailing Address
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, NICHOLAS
10570 S FEDERAL HWY STE 200
PORT ST LUCIE FL 34952
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Urpose of changing its registered office or registered agent, or both, in the State of Florida.

ered agantohd hitle i applicable,

(NOTE: Registered Agent signature reguired when reingtaling}
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9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i

TIME DCP 1 Delete TILE Kcange [ Addiion | S

NAME ELLIOT, NICHOLAS NANE i =3

STREET ADDRESS | 10570 é FEDERAL HWY STE 200 STREET ADORESS ﬁ s 0 S. Federal /‘l' ! 5)1 SV‘ te 0/ 2
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NAME ELLIOT, PAUL A HAME .
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TITLE [ Delete WILE [ Change  [) Addition
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STREET ADDRESS STREET ADDRESS
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TITLE (] Defete Tne [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE {7 Delete TiTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE {1 Delete TITLE (T Change  [7] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY.§T-2IP P CITY-ST-2P

13. | hereby certify that the information
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