2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089866

1. Entity Name

SEA MASQUE INTERNATIONAL, INC.

Principal Place of Business

500 NW 62ND STREET STE 455
FORT LAUDERDALE FL 33309

Malling Address

500 NW 62ND STREET STE 455
FORT LAUDERDALE FL 333006180

2, Principal Place of Business

3. Mailing Address

IS

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90063 029 ***150.00

HAAIE

Cily & State City & Slate 4, FEI Number Applied For
) 65-0959028 Not Applicable
Zp Country zp Country 5. Certficate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

TOMLINSON, JOHN L
500 NW 62ND STREET STE 455
FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistared agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
s s | ator Ma 12000 Fopwibaszs0gy | B Compagn Frercing - $5.00 vy go
gre : ) > Trust Fund Contritzution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D ] Delets TITLE [CJchange [ Addition
HAME EINHEUSER, PETER NAME
staeer aooress | 63 CASTLE HARBOR ISLE STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE D ] Delete TITLE [ cChange [ Addition
NAME RISS, RALPH R NAME
steer sooress 1 7215 DOG LEG COURY STREET ADDRESS
GITY-ST-ZiP PORT RICHEY FL 34668 CITY-S7-2IP
TILE O vetete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-8T-21P
TLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Y -ST.21¢
TITLE (7] Delete WTLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X f) CITY-S7-2IP

13. | hereby certify that the information sgpplied with this fil
indicated on this report or supplemental report is trug an

of the corparaticn or the receiver ar thstee
changed, or cn an attachment with aq addfe

SIGNATURE:

powerad to exacutg this report g
i other like pmpowereg:

does npt gualify for the
accuraje ang that my si

af y1 o0

'emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G5¢- T111-9%53¢C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date |

Dayuma Phane #

CR2E034 (3/99)



