2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066559 “. ¥

1. Entity Name

SEA AND SHORE TRAVEL, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90063 025 ***150.00

Pringipal Place of Business Mailing Address
Tis Hwy 1 J!E?tujs (e
STE® {o STEw@ O -
NSPALM BCH FL 33408 NORTH PALM BEACH FL 33408 LUUJBILL
U us oL
s v MRV RO
T45 us WMWY | 45 US Hwy |
Suite, th. #, etc.l Suite, Apt. #, et;:. 2- DO NOT WRITE IN THIS SPACE
Swre DA YRt )
City & State - City & State 4. FEINumber 650727381 Applied For
N PAM Redct Bl N (’A—Lﬁ BEALW o Not Applicable
%)3 HD % (\:;i_:vy élpg n Og Co&g 5. Certificate of Status Desired “ ?ese;ggq lﬁ::l;gtional
s ee. - -8. Name and A‘ddrass of Current Registered Agent  __ - o e emw . 7. . Name and Address of New Registered Agent _ ___
Name
POBLETE, LORNA YoLeTE  loewn
Street Address (P.0. Box Number is Not ptable)
MO PALH BEACH FL 33408 (e 2TT RseRTLSRY
“Crmm Beach GArdEens  FL | 7450 ¢

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.

Okl

SIGNATURE
ihwe, typad or printed name of registerad agent and titls if applicable. {NOTE: Registared Agent signature réguirad when reinstating) DATE
9, This f:.orporatiqn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITtONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE FD [ Defete TNLE L gl . Pthange [ Acdition g
NAME POBLETE, LORNA NAME PogLETE Lo i =]
stReeT aooaess | 4320 LILACT ST 2D staeer AooRess | 1037 Asee WA g
orv-st-ze | PALM BEACH GARDENS FL 33410 ov-st-2P | DAty BEAck GAMDENS  FL 2341€ d
TITLE D [ pelete TITLE [ Change ] Addition g
NAME SWEETING, CHERYL NAME
streer anoress | 100 LAKESHORE DR STREET ADDAESS
GITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-21P
TTME T T[T e s e T e s— cen [5] Detete - e - -~ - - o [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE:

Date Daytime Phona #




