B/3 LAGU-YULUU-UU L -D2DUL UU- 3000, UU

2000 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT # PQ9000047975 <4 .
1. Entity Name . ;
 SEA LICE STING AWAY, INC. FILED
-00 SEP 18 PH 1: 47
Principal Place of Business Mailing Address
P48, 220,150 CAMINO REAL P.MB. 220480 CAUINO REAL SECRET%%&{DEA
BOCA RATON FL 33432 BOGA RATON FL 13432 TALLAHABIN :
AT g R
[60 ., CAminve AL || /L. Cgmivg s7048C -
Suite, Apt. ¥, elc. Suita, Apt. #, etc., - DO NOT WRITE IN THIS SPACE
HFeto . 220 )
City & State City & State 4. FEt Number Appliad For
Boca RAror, FL BocA _fCAron, FC 65~ 0 72 3062  [notapplicane
Zip . @UDUY . Zip ) Country s . : ; 53.75 Adt_ﬁ'tional
33432 T VTuss . V=3 343z \ __ wSa _ | 5 Conticato of Status Desired . 0. e e
6. Mame and Address of Current Registared Agent 7. Name and Address of New Reglstarad Agant
Name
SMITH, JOHN C Strest Address (PO, Box Number 1e Not Accapiabia)
4800 N. FEDERAL HWY.,STE.A-207 .
BOCA RATON FL, 33434
City F L Zip Cods
8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Forida.
SIGNATURE
Signabe, typed or peired e of recratared agent Bl LI it BppNcabe. NOTE: Rleg d Agant sic raquirec whee res 1 IDATE
9, This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . : .
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be-$550.00 1 f,‘ﬁ:f'?ﬂ,,ffé"j:n‘-ﬂgf" e | ffgg?o"éi’;f’
{See critaria on back) - A Make Check Payable to Dapartment ot State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO GFFICERS AND DIRECTORS (N 11
TTE D ; [ neleta e ) (Jctenge (O Addition
HAME SCHWARZMAN, LAURA M : NAME
sTReeT ApoRess | P MLB, 220,160 CAMINO REAL STREET ADDRESS
CiY-s1-ar BOCA RA'I'ON FL W CiTY-ST-2P
TmE 1] O oerete me O Change [ Addition
NAME SCHWARZMAN, DAVID C NAME
smeeraooness | PMB. 220,160 CAMINO REAL STREET ADORESS
CY- 5127 BOCA RATON FL 33432 ' cmv-Sr-ap
TLE _ 3 oglets TLE [Ochangs T Addition
NAKE g —== I s - ——
STREET ADDRESS STREET ADDAESS
CTY-51-2P cny-ST-2P
TIME [3 palete e O change (T Additian
NAME MAME
STREET ADDRESS . STREET ADDRESS
CY-51-18 b CITY-ST-1P
TTLE . 3 Detetn TIE [Jchange [ Addition
NAME * WAME.
STREET ADDRESS ' - | smeev anoRess
CITY-ST-21P CITY-S-2P
wie O Deie wme Olcharge [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS KE
Ccny-s1-7P ciy-st-21°

13. | hereby certify that the information supplied with this filing does not qualify for tha exermption stated in Saction 119.07(3)(}, Florida Statutes. | further certify that tha information
Indicated on this raport of supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath;that | am an officer or director
of the corporation o7 the feceiver or rusiee empowared 10 execute this rapost s raquited by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 it

changad, or on an anac%ﬂh an address, wjth all other like empowered. ( 'y 6 { )
SIGNATURE: 7 Zéeen fobiioe surige . D.,,/A _‘i/oo 394 4666

v SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥

. 889!

"3



