2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P99000047975 ecretary of State
1. Entity Name 04-11-2003 90127 007 ***150.00
SEA LICE STING AWAY, INC.
Principa! Place of Business Mailing Address N
180 W. CAMINO REAL 160 W. CAMINO REAL
#220 #220 &
— B I ERR AR MV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ,Ef CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0923062 Not Applicable
Zip C?(juntry R Zip ) A ‘(.‘:c.)untry .= |.5 Certificate of Status Desired. __ . gg._;gq&rdedéﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ,
SMITH, JOHN C " _LAusA Sthwsrimar
! Street Address (P.O. Box Number is Not Acceptabie)
4800 N. FEDERAL HWY.,STE.A-207 (o0 W. (A ming /LPxMjr o 2te
BOCA RATON FL 33431
Ci , Zi -
Y focA pRAron FL | **3%¢32

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE pLS . felere = e 45 /'f.f’/\/‘ﬁﬁ /S %39;7’?‘0/-) %“WMM

Signature, tytxed or printad hame of registared agent and title if applicakle. {NOTE: Registered Agent signalure requirad when rein: DATE H/ f/ﬂ 3
FILE NOW!!! FEE IS $150.00 . o '
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Celete TITLE [ Change [T Addition
NAME SCHWARZMAN, LAURA M NANIC
stheet aboress | P.M.B. 220,180 CAMINO REAL STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33432 CITY-ST1-2IP
TITLE -~ |D [ Delete TITLE [J Change ] Addition
NAME SCHWARZMAN, DAVID C NAME
streeT ADDRESS | P.M.B. 220,160 CAMINO REAL STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33432 CITY-ST-2P
ThiE -l T ' o [ Calete me - T 7 [Jchange [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE [ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IF CIry-51-2IP
TITLE [ Detete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THTLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repprt or supplemental report is true and accurate 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 Block 11 if
changed, or on an attachment with an agdress, with all other like efnpowerad.

smmmune:%""f‘ BTV BAGARED '//f/ﬂf S6/+ 1770023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

WIS

w

CR2E034 (10/02)



