2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(R[CNUMENT# P97000052422

A SECOND SEASON INC.

Principal Place of Business Malling Address
12189 U. S. HWY #1
NORTH PALM BEACH FL 33408

us

€618 SOUTH PINE COURT
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suile, Apt. #, etc.

[

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90518 023 ***150.00

LAVILTUI U

MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
65-0760107 Not Applicable
Zi 1 Zi Ci t iti
ip Country ip auntry 5. Certificate of Status Desired N $8.75 Pfddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ANEMO o amy e & i G L e e r—

— - - . ——————— e e [——

LIGHTMAN, M. B. A. H
2700 PGABLVD "+

Street Address (PO. Box Number is Not Acceptable)

STE 201B
PALM BEACH GARDENS FL 33410 City FL [ ZeCoce
"
8. Theabove named entit mimmits thinmiosamm et oy thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

b

SIGNATURE .

S:gnamre lyped ar prlnlsd name of registerad agent and title if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

'Date

FILE NOW!! FEE IS £150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fiezes

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TILE PD O pelete TITLE [ change [ Addition
NAME QCHAR, DONALD NAME

streeT a0DRESS (6618 SOUTH PINE COURT STREET ADDRESS

orv-st-z¢ | PALM BEACH GARDENS FL 33410 CIry-ST1-29

TITLE VPD O Deleta TITLE [ Change [ Acdition
NAME OCHAH' ELLIE NAME

STREET ADDRESS | 6618 SOUTH PINE COURT STREET ADDRESS

orv-si-2¢ | PALM BEACH GARDENS FL 33410 crv-s1-21

TITLE O pelete TITLE [ change [ Addition
NAME T e et 7T - e T T T s

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete 1ITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 Delete TLE Mchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

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

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowereﬁi tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowere:

4= REQUIRED

changed, or on an attachment with an addre:

SIGNATURE: Z’Z%N :

2/ o

sifaTIRE AND TYPED OR PRINTED NAME COF SIGKING OFFICEA OR DIRECTOR

¥ Dateb Daytime Fhone #

CR2E034 (10/02)



