FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

1. Eotty Narne Secretary of State
A SECOND SEASON INC. 03-05-2002 90073 020 ***150.00
Principal Place of Business Maiting Address
12189 U. . HWY #1 6618 SOUTH PINE COURT
NORTH PALM BEACH FL 33408 PALM BEACH GARDENS FL 33410
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0760107 Not Applicaile
Zi : t i [of it
® Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
E B S [ ~Fee Required
—" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
U M. B.AH Street Address (P.0. Box Number is Not Acceptable}
2700 PGA BLVD
STE 2018
PALM BEACH GARDENS FL 33410 o FL [ 0o
8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registersd agent and tithe it applicabla, (MNOTE: Registered Agent signature required whean reinstating) DATE
. This corporation is eligible to satisty its intangible FILE NOW!I! FE §150.00 10. Election C ion Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will'be $550.00 ’ T:,ztli:ndagsrilr?guﬁ::ﬂcmg O i?&.gﬂﬂ?;fe
(See criteria on back) Make Check Payable to Department of State ' .
M1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete T Ol change [ Additicn
NAME OCHAR, DONALD NAME
streer anoress | 6618 SOUTH PINE COURT STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 CTY-§T- 7P
TmE VPD O petete TITLE [ change [ Addition
NAME OCHAR, ELLIE NAME
streeT aooress | 6618 SQOUTH PINE COURT STREET ADDRESS
CIY-$T-ZiP PALM BEACH GARDENS FL 33410 OTY-§T-2P
THTLE o . O3 Gelete _ TITLE o 7 o i [ ] Change [ Additicn
e |7 - ) ) ) T 7T N name =room i T o o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY -ST-2IP CITY-ST-2IP
e O Delete TITLE (3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report’is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
¢hanged, or on an attachm A ad ith-all other like empowered.

P

sioNaTure: L3 (G4)E REOUIRED 2frz/e ! Y 7722

diBATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > Date Daytime Phone #

N2 T

S K"CF['I

CR2E034 (9/01)



