L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P97000055292 TR ecretary of State
1. Entity Name - 04-25-2003 90235 038 ***150.00
SEA, SAND & SUN CORP.
Principal Place of Business Mailing Address
518 NORTH FEDERAL HIGHWAY 518 NORTH FEDERAL HIGHWAY ) l 1 [] 1 67 1 3
LAKE WORTH FL 33460 LAKE WORTH FL 33460 .
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650 Applied For
764099 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
_— - g e e n L e it | 5 v i me ;5'»__‘%‘?.‘!""93?59"5@‘“3_ Desgq_d: — D -—Feea Reguired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
P ! CON - s Street Address {P.O. Box Number is Not Acceptable)
518 NORTH FEDERAL HIGHWAY
© LAKE WORTH FL 33460
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
+* the obligations of registered agent,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.- FILE NOW1Y! .FEE IS $150.00 i o
. = . 9. Election C Fi ;
Bter May 1,2009 Fos wil bo 8500 Pt Campatin Francng - $5,00 oy o
Make Check Payable to Florida Department of State . )
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete MLE [Jchange [ Acdition _%\‘
NAME PUTZAN, CONRAD S NAME ' =3
street apoaess | 518 NORTH FEDERAL HIGHWAY STREET ADDRESS 3
orv-si-ze | LAKE WORTH FL 33460 CITY-5T-2P 4
TITLE [ Delste TMLE [ changa [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE s - _I:Iibe]eﬁ N B T oTET - HV'_D'CrEn"g'e © O Additian e
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Defete TITLE [d change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 Delete TME [Dchange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cimy-ST-2IP T 3 CITY-ST-2IP
Tme O Gelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2iP
12. | 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 accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or oh an aw& with all other like empowered. CONRAD & PUTZAN
PN j@;@ AU 4, T 4/5/03  561-582-
SIGNATURE: S2Rab i /55 B2 5 2-5349
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 840280



