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2003 ‘FOR-PROFIT CORPORATION

FILED
May 27, 2003 8:00 am

o

UNIFORM BUSINESS REPORT (u ) s.  Secretary of State
DOCUMENT #. P960001 01 497 ; 05-02-2003 90385 044 ***150.00
1. Entity Name
AMERICAN SEA BREEZE INC.

Principa! Plage of Business Mailing Address - . :) a u q q UU q
10570 5. FEDERAL HIGHWAY 10570 S. FECERAL HIGHWAY
STE 20 STE 21
s Bl A LA
2. ?rincipal Pl;ca of Businass 3. Mailing Address
I "y RnE A E( _
Sute. Apt. Suita. Apt. #, CHECK HERE IF MAKING CHANGES
City & State City & émae 4, FE) Number o Applied For
) g\_ AT N C\.. 65-0?2[!*54 Not Applicable
Zip ’ Country Zp Country 5. Certiticate of Status Desired O $8 75 Agditional
et Lk1Y) VS 3"“‘\\3 S e o Fea Requited
6, Nama and Addmsa of Cumnt Fleglstnred Agent 7. Name and Address of New Fleglsterod Agemt
|- 'Ewon.*uléuods'—“ =T i e i Qu.m‘;'r P T W v "
reet Ad P Box Number | A
10570 S. FEDERAL HWY  RE w,ﬂ sﬂ_‘g’;;j‘jj ?
STE 201
PORT ST LUCIE F1: 34952 City Z|
FL | 338y

o Q;.&.
8. The above named s |ts is state em f rpose of ch egistered office or registered agent, or bot?, in the Stéle of Fiorida. | am famifiar with, and accept
the obligations of ;;ple
SIGNATURE , "\130\0_5 _

Signaure, ry;ﬁo- pririled nama of registred agent and ke it appbcalie. (NOTE: R ‘Agent vigy required when - CATE 7
FILE NOW!! FEE iS $150.00 . I o
sty .28 Pl 550 b Exncorosg oy | $500 o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES 10 OFFICERS AND DIRECTORS IN 11 -
e DCP 7 Deete e Prauatet MAerge T addion |- S
NAME EUJOT. NICHOLAS NAME Eh\.! oTr | Ny t'\& . S . é
smees anpress | 10570 S. FEDERAL HWY, STE 201 sreeraooniss | @ M.E. Lagesw Lelano O : 3
orv-st.ze | PORT ST LUCIE FL 34952 CITY-ST-2P SreasT T AR / S
e VPIS 3 Detets TME Vieg - Paty iogu—r Change [ Additlon g
NAME ELLIOT, PAUL A NAME Roiorr |, Payl A, .
smee aopress | 10570 S. FEDERAL HIGHWAY, STE 204 smegaoress | g NLE, Kamaen Lglanp Or
erv-sr-20 | PORT ST LUCIE FL 34852 cin-s1-20 Sruatd L 34990
WE e e - . O Delete e ' o O tharge [ Adetion
e - ‘ R . - — — —_— _ -
{“smeErapoRess [T - T ' B STREET ADRESS ;
CITY-ST-2P CIrY-S1-2P ‘
M O Belete WILE " Dchenge [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
e [ Delete TE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21P CrY-sT-2IF
TITLE 3 Delete TmE Clcrange [ Addition:
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-57-7P CATY.ST-2P

12. | hereby certity that the information supplie
indicated on thig report or sypplemental gs
of the corporation or the receiver or pepten
changad, of on an altachment withA/a

SIGNATURE:

d w“lh thts mm
tr

does ng! qualify for the exemption stated i
dlg and that my signature shall

this repert as required by
ered,

effect as il made under oath; that | an an afficer or director
tutes; and that my name appears in Block 10 or Block 11 if

hon I119 07(3Xi), Florida Stalules. | further cextify that the inforration

5 /}?jz;:?

Daglma Phone 4




