2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN SEA BREEZE INC.

P96000101497

Principal Place of Business

10570 S. FEDERAL HIGHWAY
STE 201
PORT SAINT LUCIE FL 34952

STE 201

Mailing Address
10570 S. FEDERAL HIGHWAY

PORT SAINT LUCIE FL 34352

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90101 040 ***150.00

O 0GR

2. Principal Piace of Business 3. Maiting Address —
10§70 S Feder | ws1e S Fedeo=ld
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
Svite (0]} 1O\
City & State ty & State 4. FEI Numper Applied For
?b‘”‘\' S L\\C\'& =u S—L LL)C, \"’(_/ 65-0720654 Nol Applicable
31{5\§ L nr %\{ «s' Z CounlE'yJ S 5. Certificate of Stalus Desired 0 Eeae.gesq L::g:c}tional
6. Name and Address oi Current Regislered Agem . 7 Name and Address of New Reglstered Agent
e e T e a2 —_ - - - U - - Name - - - - - - - -
ELUOTT’ NICHOI'AS Street Address (P.O. Box Number is Not Acceptable)
10570 S. FEDERAL HWY
STE 201
PORT ST LUCIE FL 34952 City F|L [ ZipCoce
8. The above purpose of changing its registered office or registered agent, or both, in the State of Florida.

WW Z

“SIGNATURE

SJgnalura typ/50r pﬁ’led name of ﬂglslm’ed agft and fa if a‘ﬂcab

(NOTE: Registered Agsnt signatura requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing 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

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE pCP O oelete TITLE [ Chenge (] Addition
NAME ELLIOT, NICHOLAS NAME

streeT acoress | 10570 S. FEDERAL HWY, STE 201 STREET ADDRESS

civ-st-ze | PQRT ST LUCIE FL 34952 BITY-ST-7IP

TITLE VPIS 1 Delete TITLE O change [ Addition
NAME ELLIOT, PAUL A KAME

street anoress | 10570 S, FEDERAL HIGHWAY, STE 201 STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE Ft. 34952 CITY-ST-2tP

TILE [ Delete TITLE [ Change [ Addition
NAME. - — e e S . o -

STREET ADDRESS STRECT ADDAESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filj
indicated on this report or supplemental report i

does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
my signature shali have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?'/2/ /op 1245 6D

SIGNATURE: _

SIGNA'[gRE AND Tvpyon

INTED NAME OF SIGNING OFFICER Ey DIRECTOR

Dats Daytime Phone #

CR2E034 (9/01)



